2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

- e

A

DOCUMENT # N96000004153

1. Entity Name

KEMET NEIGHBORHOOD ASSOCIATION, INC,

FILED

.

Principal Place of Business
8440 LULA LANE
TALLAHASSEE, FL 32308

Mailing Address
8440 LULA LANE
TALLAHASSEE, FL 32308

SECH. i,

A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

59

TALLAHASSEE, FL oy

LM

052007  chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-3511216 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, WILLIAM O
8440 LULA LANE
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and litke if apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 7 pelete TITLE [ change  [J Addition
NAME HILL, WILLIAM O NAME pa Y U L L | e R e opw T o
STREET ADDRESS | 8440 LULA LANE STREET ADDRESS N4.-1 ;j.,-'g?_..[']- 1049--0 1_1 aka;-&-{ 2T
CITY-S7-2IP TALLAHASSEE, FL 32309 CITY-ST-2IF - mene
TLE VPD [ Delete TITLE O change [ Addition
NAME TAYLOR, AREATHA NAME
STREET ADDRESS | 8424 LULA LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32309 cny-s1-2p
TILE ™ 1 pelete TITLE O Change [ Acdition
NAME TAYLOR, JEROME D RAME
STREET ADORESS | 8424 LULA LANE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TITLE [ Delete TTLE O crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE (] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e 4

changed, or cn an attach

SIGNATURE:

h an address, wi

th all gdher like mF)were

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats

Daytime Phone &




