| FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 08:00 AM

DOCUMENT # N97000004098 Secretary of State

1. Entity Name .
MYERS PARK NEIGHBORHCQOD ASSOCIATION, INC.

Principa? Place of Businass Mailing Addrass
1412 SOUTH MERIDIAN ST 1412 SQUTH MERIDIAN ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

AN OO

03082007 No Chg-NP CRZED37 (4/06)
4, FE{ Numbaer Appliad For
59-3526880 Not Applicable

O $8.75 additional

. I
5. Certilicate of Status Desred Fea Required

&, Name ancd Address of Current Registered Agent

OLMSTEAD, ROBERT
1412 SOUTH MERIDIAN ST
TALLAHASSEE, FL 32301

8. The above named entity submits 1his stalement [or the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.
SIGNATURE
Signature, typed of prnied name of regisiared agent and 1tla { apphcebie. {NOTE: Aesiavad AQent signature required whan rensiaing) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be UNNONORES 185
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees At LA oy -
i 03/22/07-B035-003 1. 25
10, OFFICERS AND DIRECTORS
THLE DT
NAME COSPER, CINDY

STREETADDRESS | 520 QAKLAND AVE
Ciry-st-21P TALLA, FL 32301

1MLE D

NAME QOLMSTEAD, LAURA
STRELTADDALSS | 1412 SOUTH MERIDIAN ST
Ciry-I-2ip TALLAHASSEE, FL 32301
TLE D

NAME HITZ, GREG

SIREETADORESS | 1327 S. ERDIDIAN ST
Ciry-ST- 2P TALLAHASSEE, FL 32301
TLE Ds

NAME WHITE. RICHARD .

STREET ADDRESS | 1526 S GADSDEN STREET
CITy-51-2P TALLAHASSEE, FL 32301
TILE D

NAME CARTER, BRINNEN

STREET ADDRESS } 1620 GOLF TERRACE
oiTy-§t.2ip TALLAHASSEE, FL 32301
THILE D

NAME CARTER, JENNIFER
SIREETADDRESS | 1620 GOLF TERRACE
CiTy-ST-2IP TALLAHASSEE, FL 32301

12, | hereby certify that the information suppliad with 1his filiné; does not qualify for the exemplicns contained in Chapter 119, Floriga Statuies. | furthar cerlity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal T am an cllicer or director
of 1he corporation or the raceivar cr trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and thal my name appears in Block 10 or Block 11l

changsd, or on an attachment with an address, with all other like empowered.

gso
SIGNATURE; M . @% Cindy eos}m‘ 3/?/9_05’7 295-8513

SIGNATUAE AND r\(so OR PRINTED NAME OF SIgNING OF FICER OR DIRECTOR T Date Daylane Phone #
~?

Cbt 210 | |




