&
it

| . | FILED
2 N Oy NNUAL REPORT CrATION — May 15, 2008 8:00 am

DOCUMENT # N87000004098 Secretary of State
1. Entity Name 05-15-2008 90028 032 ****6]1 .25
MYERS PARK NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address “ ) )
1412 SOUTH MERIDIAN ST 1412 SOUTH MERIDIAN ST i h
TALLAHASSEE, fL 32301 : TALLAHASSEE, FL 32301 o o
S —— PRSI
Suite, Apt. #, etc. Suile, Apt. #, ete. 04262008 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEI Number Applied For
59-3526880 Not Applicable
Zip ' Country o Country 5. Certificate of Status Desired o Ei‘;:“‘;f:;tw"al
6. Name and Address M Current Reglstered Agent 7. Name and Addrass of New Registered Agent
N . ;
OLMSTEAD, ROBERT | o N
1412 SOUTH MERIDIAN ST Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent. Q

SIGNATURE
Slgratute, typed of printed Name of Fegitimed agant and (2le it appicable (NOTE: Ragisterad Agent cignatLita requined wher ranstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Feas * *  Florida Department of State
1. GFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TMLE oT Y O Delste TME [ change [ Addition
HAME COSPER, CINDY NAME
STREET ADDRESS | 520 QAKLAND AVE STREET ADGRESS
CiTy-5T7-2P TALLA, FL 32301 CITY-S7-2P
TITLE D 9 Delete I [ Change [ Addition
HAME OLMSTEAD, LAURA NAME -
STREET ADDRESS | 1412 SOUTH MERIDIAN ST STREET ADBRESS
CIrY-ST-2P TALLAHASSEE, FL. 32301 Iy -ST-2P
TILE o O Delete TME " @AThange [ Addition
NAME HITZ, GREG NAME ol
STREET ADDRESS | 1327 S. ERDIDIAN ST STREET ADDRESS Mmerid e st
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-5T-2P ..
e DS [ Delete Jome i Change [ Aadition
NAME WHITE, RICHARD J NAME
STREET ADDRESS | 1526 S GADSDEN STREET STREET ADDRESS
Ciy-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2P
e D [ Detete e Olchenge [ Addition
HAME CARTER, BRINNEN RAME
STREET A00Ress || 1620 GOLF TERRACE STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, Fi. 32301 CiTY-ST-2P
TME D Delete TITLE [ Change [ Addition
NAME CARTER, JENNIFER NAME
STREET ADDRESS | 1620 GOLF TERRACE STREET ADDRESS
CITY-ST-2P TALLAHMASSEE, FL 32301 - ry-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that ihe information |
indicated on this report of supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with er like empowerad,

< . L . i

SIGNATURE: pacs MPRA 4-27-02) 440241853
aosnu:\oMcroa Date : Dayuma Phane 4




