-2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000004153

1. Entity Name

KEMET NEIGHBORHOOD ASSOCIATION, INC.

FIHE S

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90198 033 ****5] .25

Principal Place ¢f Business

8440 LULA LANE
TALLARASSEE FL 32308

Mailing Address

8440 LULA LANE
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

AT D

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

O CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 50-3511216 Applied For
Not Applicable
Zip Country Zip C Country oL ~§-'Certificaté of Status Desired™ ~ [~ $8.75 auditional

R -

Fee Required

6. -Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
H"'I" WILLIAM O Street Address {P.O. Box Number is Not Acceptable}
8440 LULA LANE

TALLAHASSEE FL 32308

) . o ’ City : Zip Code

. o 3 FL

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

SIGNATURE -z

DATE

Signature, typed or printed hf;ée of registered agent and title if applicabla.
R

{NOTE: Registered Agent signature requirad when reinstating)

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 .
MLE [PD 1 Delet THTLE Ol change [ Addition | &
NAME HILL, WILLIAM O NAME =
sTReeT ADDRESS 18440 LULA LANE STREET ADDRESS g
civ-sT-2P  ITALLAHASSEE FL 32308 CITY-ST-2IP &
TME VPD C1 Delete TILE I Change  {J Addition %
NAME TAYLOR, AREATHA NAME

sTREeT ADDRESS (819 ARKANSAS STREET STREET ADDRESS )

onv-st-zp [TALLAMASSEE FL 32304 T oTY-§T-ZP T

THLE TD [ Delete TILE ' [ change [ Aadition
NAME TAYLOR, JEROME D NAME Y

streeT ADDRESS (819 ARKANSAS STREET STREET ADDRESS

orv-sT-2f  [TALLAHASSEE FL 32304 CITY-ST-ZIP

TIMLE 3 oelets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

WILE [ Delete TITLE ) (1 Change [ Addition
NAME NAME 4

STREET ACDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, cor on an attath with an address, with all othay like emp

SIGNATURE:

ared,

Sl T RICRENIBED

does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/5p /b3

414-472]




