2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N97000004098

1. Entity Name

MYER§ PARK NEIGHBORHCOD ASSOCIATION, INC.

May 23, 2005 .08:00 AM
Secretary of State

Maifing Addrass

1412 SOUTH MERIDIAN 5T
TALLAHASSEE, FL 32301

Principal Place of Business

1412 SOUTH MERIDIAN ST
TALLAHASSEE, FL 32301

TR BT AR REAR WA

05022005 No Chg-NP CR2E03Y (10/03)
4. FEI Number Applied For
58-3526880 Mot Applicabls

$8.75 Aqdiiona

5. Certificate of Status Desired *
Fae Required

O

6. Name and Address of Current Registered Agent

OLMSTEAD, ROBERT
1412 SOUTH MERIDIAN ST
TALLAHASSEE, FL 32301

8, The above named entily submits this statement for the purpose of changing its registsred affice ar registerad agent, or both, in the State of Florida. Tam familiar with, and accept

the obligatipnadzﬁf;iem { /g" E
SIGNATURE 0
Slignature, tyned or printed name of ragistordd Agent and ke anpltcnhr\

S ~of-0S .
(NOTE. Registersd Agent signamirs raquifed when refistatiig} - DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be
Due by Segtember 7, 2005 Trust Fund Contribution. Addéd ta Feas
10. CFFICERS AND DIRECTORS e
TMLE DT ) . o
NAME COSPER, CINDY
STRAEET ADDRESS | £20 OAKLAND AVE
CiTY-§7-2iF TALLA, FL 32301
TITE D ) T
NAME DOLMSTEAD, LAURA -
STREETADDRESS | {1412 SOUTH MERIDIAN ST s ;gggg%?%%é%%?[}ﬁq Bi.2%
GIry-st-2p TALLAHASSEE, FL 32301 "
TMLE D ) _
HAME, ASKEVOLD, INGOLF
STREET ADDRESS | 4614 SO, MERIDIAN ST.
Y- §T- 2P TALLA, FL 32301
LE D -
HAME WHITE, RICHARD '
STREET ADDRESS | 1525 S GADSDEN STREET
CITY-ST-2P TALLAHASSEE, FL 32301 -
TinE D -
HAME CARTER, BRINNEN
STREET ADORESS | 1513 & GADSDEN STREET
GITY -ST-2F TALLAHASSEE, FL 32301
MLE D B -
NAME CARTER, JENNIFER o
STRECTADORESS | 1513 S GADSDEN STREET
CITY-ST-2IF TALLAHASSEE, FL 32301

12. | hereby certif'\_/l that the niormation supplied willk 1his Tling does not qualify for the &xempfion stated in Section 1 19.0?;3){?;. Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thea same fegal effect as if mads under cath,
of the carparation or the ;eceive{ or trus:dee empowared Lo execute this reporl as required by Chapter 617, Flarida Stalites; and that my name appears in Block 10 or Block 11 if

changed, or on: an att all other like empowerad,

SIGNATURE:

; that | am an officer or direcior

(E37E

G OFFICER OR DIRECTOR

S-oiTE 2

Daytime Prans 4

0o

_C’M&Qa‘z



