AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQRPORATION Sandra B. Mortham
ANNUAL REPORT

1998

e
NS

DIVISION OF CORPQI

DOCUMENT

. Corporation Name

# 97000004098 (6)

MYERS PARK NEIGHBORHOOD ASSQCIATION, INC.

98 0CT30 A

1412 SOUTH MERIDIAN ST
TALLAHASSEE FL 32301

Principal Place of Business

Mailing Address

1412 SOUTH MERIDIAN ST
TALLAHASSEE FL 32301

IR

FILED

H9:23

A

3. Date Incorporated or Qualified

07/18/1997

a. s=r5¢mmm.-rz3 5 26880

ﬁpp[ied For
| Not Applicable

2. Principal Place of Business Za. Mailing Address ot
P - 9 5. Certificate of Status Desired |l $8.75 Additional
._l E' Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 nay Be
22| 27] Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
_‘ ;;[ ) Yes No
Country Zip Country 8. This corporation owes ar has paid the ¢ year intangible
m E‘ ;l E‘ Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ULMSTEAD, ROBERT 82} Strest Address (P.O. Box Number is Not Acceptabla)
1412 SOUTH MERIDIAN ST
TALLAHASSEE FL 32301 83
84| City FL |as ' Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporatlon submits this statement for the purpese of changing iis registered
cffice or registered agent, or both, In the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointmant as registerad
agent. | am familiar with, and accapt the obligations of, section 617.0503, Florida Statutes.

SIGNATURE:

in Block 12 or Block 13 if changed, or ogn\aﬁacwm an addrass.
: J-:MMJ(} AR

Signature, typed or printad nama of ragisterad mgent and tilla ¥ appticabls. (NOTE: Qaglsl’uru;i Agant signature required when reinstating) DATE

12, N AOFFICERS Ar;l::%:nRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE e S w REL | petere 1ATILE Chan Additian
NAME Cirby CosteR . 12NAME S T ,..a.g_. L__[ ii.&l
smeETiooRess| 5990 CQAK LA 0D AVE 13 STREET ADDRESS =11/0342 -F""‘U 11] "32""[“:'4'
CITY.ST-2IP “TAaLLA, Fo TaTo| 14CITy-STze *****5 LD REEEEL]L 25
TME DiedecipR [ oerete 21TLE [T change [ ] Adition
NAME LAWREA oLiaSTeAD 22 NAME
smeeTrooress| JU IS S VREALIDig4w 51 2.3 $TREET ADDRESS
CITY-ST-P Thte44ASSEE FL FTazo/f 2ACITY.ST-2P
TITLE DikEcToR ] peLeTe IATIE —— [ Jchange [ Addition
NAME INOOLE AU gvVeoLD 3.2 NAME
seETanpREss| (@I S6. YW EL AN 33 5TREET ADDRESS
CITYSTIP TA'LLA' Fo a0 ] 34 CITY-ST-ZP
TME ' oeeTe 41TME ([ change |1 Adition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
THLE 1 peLEvE SATHLE [ change [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP . _
THLE [ oewere 6.TITLE [l ehange ] Adaition
NAME 6.2 NAWE
STREETADDRESS 6.3 STREET ADDRESS / [ m
CITY-ST-ZP 6.4 CITY-ST-ZP 7 . C{ r i
14. | hereby uem:}y_l that the information supflfed with this filing does not qualify for the exemption stated in sectab'fﬁ'fb 07(3)(|J Fidrida Statutes, [ further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

HIPM Mevig 2. /- 98 §50-224-8330

'SIGHATURE AND TYPED OR PRYNTED HAME OF SIGNING oFFtcsniéa DIRECTCR

Caytima Phone #

Q00131

CR2E037 (5/98)



