DOCUMENT # N97000004098

1. Entity Name

MYERS PARK NEIGHBORHOOD ASSOCIATION, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

Principal Piace of Business

1412 SOUTH MERIDIAN ST
TALLAHASSEE FL 32301

Mailing Address

1412 SOUTH MERIDIAN ST
TALLAHASSEE FL 323014437

05-24-2000 90009 004 ****6] 25

2. Principal Place of Business

3. Mailing Address

R O A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59'3526880 Not Applicable
Zi Zi t iti
° Country P Country 5. Centificate of Status Desired d fg';?q tﬁ%‘g"""a'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
~ _ Nams ———— = -
Street Address (P.O. Box Number is Not Acceptable,
OLMSTEAD, ROBERT ‘ pravte)
1412 SOUTH MERIDIAN ST
TALLAHASSEE FL 32301 ‘ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla i applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE )] N 3 Delata THLE D [JChange [ Acdition g_
NAME COSPER, CINDY NAME White, Richard N
STREET ADDRESS | 520 QAKLAND AVE STREETADDRESS | 1526 So. Gadsden St. I":’c,'
orv-s-2P ) TALLA FL 32301 Civ-ST-2P Tallahagsgee FI 32301 §
TMLE (] ' [ Delete THLE D O change [ Addition | O
NAME OLMSTEAD, LAU  NAME Carter, Brinnen
STREET ADDRESS | 1412 SOUTH MERIDIAN ST STREETADDAESS | 513 So. Gadsden St.
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-ST-2IP Tal-lal‘mecne FL ”-2'1@1
TTLE D STt [ pelete TITLE D o - - "[Ochanga T[] Aadition
NAME ASKEVOLD, INGOLF NAME .
STREET ADDRESS | 4814 SO. MERIDIAN ST. STREET ADDRESS g?i;eg’ nguduier
arv-s-2e - TALLA FL 32301 CITY-§T-2P w11 LO. a Srr?n §E;n1
TITLE ™ Delete TITLE Ba“'auaoocc TH TR [ Change [ Additicn
NAME NAME
STREET ADDRESS srree anoress | cormer, V.oJ.
CITY-§T-2IP CITy-ST-2P 534 Oakland Ave.
TITLE O belete TITLE tallahdssee  IL-345U1 [ Change  [T] Addition
NAME NAME D . .
STREET ADCRESS STREET ADDRESS Maklelsk; , otan
CITY-ST-Z0 CITY-5T-2P 534 Oakland Ave.
TRLE 1 Delete TITLE Tallahassee FL 32301 [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P

12. | hereby cerlify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowere

SIGNATURE:

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d.
o/

SF@‘W"E@%&&%MM& & fpofoo ___Ga4-9y20
Date Daytime Phone #

SIGNA‘I'URE‘ND TYPED OR PRINTED NAME OF 8IGNING OFFILER OR DIRECTOR ) —
C,w. thia B. CoxpER



