2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # N98000004709 ecretary of State
1. Entity Name 04-22-2003 90029 023 ****§] .25
DURWARD NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
413 SOUTH RIDE 413 SOUTH RIDE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32303
Suite, Apt. #, 1c. _ Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 74'3040784 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ lise'g?q Aaditiona
5..Name.and.Address-of Current-Registered Agent = 7—Name and-Address of New Registered Agent———————————
Name \/l k G ( L \
{ Maxnie e (Qoviechion
GEORGE, MARNIEA™ k. + Strest Address (F.C. Box Number is Nol Acceptable)
413 SOUTH RIDE
TALLAHASSEE FL 32303
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 registerad agenl . oy
SIGNATURE /“/{ Q‘fy e prQ € .

Slgnalure h,'ped or printed nama d reglstered agent and title if apphcab\e (NOT Registered Agent signature required when reinstating) DATE
oL T ’ : ‘{
C e , 9. Election Campaign Financing $5.00 Make Check Payable to |
. FILE NOW: FEE iS $61.25 - -U May Be ‘
% a f Trust Fund Contribution. O Added to Fees Florida Department of State
. i
10. S CIIE OFFICERS AND DIRECTORS | EED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
) O pelate TITLE O Change ] Addition
NAME - AUDIE JOSEPH J 4R NAME
STREET ADDRESS | 705 SOUTH RIDE STREEY ADCRESS
ClTY-$T-21P TALLAHASSEE FL 32303 CITY-S1-7IP
e D o O Delete Tme [ Ghange [ Addition
NAME DICKSON, RUTHIE - : NAME :
STREET ADDRESS |8985. SOUTH RIDE ~—— - . o e« - = =] STREET ADORESS :f = ~momnce = . e mag e T rmmee
CITY-S1-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TLE D ' 3 Delete THLE [Jchenge [ Addition
NAVE GEORGE, MARNIE HAME :
STREET ADDRESS | 443 SOUTH RIDE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-7IP
TITLE . [] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aitachment wnjrz?address W|th all other like gmpowered.

SIGNATURE: ___ = STEE NEQC RO G~

CR2E037 (10/02)



