[ e

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # FO0000003499

1. Entity Name

CALLERLAB - THE INTERNATIONAL ASSOCIATION OF
SQUARE DANCE CALLERS, INC.

03-08-2006 90177 011 ****g1.25

Principal Place of Businass

467 FORREST AVE., STE 118
COCOA, FL 32922

Mailing Address

467 FORREST AVE., STE 118
COCOA, FL 32922

DO NOT WRITE IN THIS SPACE

IR

01182006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
51-0155428 Not Applicable
i i $8.75 Aaditional
8. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

REED, JERRY
467 FORREST AVE., STE 118
COCOA, FL 32922

DO NOT WRITE
IN THIS SPACE

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 obligaticns of registered agent.

SIGNATURE

Signatura, lyped or printed name of regisiered agenl and tille if applicable. [NGTE: Regi

Agent Bi

required when ¢ DATE

Flling Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE STD

NAME REED, JERRY

STREETADDRESS | 043 TAMARIND CIRCLE

ov-s1-2P | ROCKLEDGE, FL 32955

TILE cD T/ AMAVYYIEr
NAME weosswue  P.o- G ok 37/78%
STREET ADDRESS | merE X3S

orstr | TRENTON-NG-0a8t0 RACK /11///, SC 29723
TILE vD TOHA MaQ s "4’//
NAME GOLE At fty—

STREET ADDRESS | 33628 0rvh— 46 730 C rq A m
oITe-5T-2P MAR&@N—H—*B@%§'}8V’"/:47 VA Zﬁ/‘f
TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS

Cry-51-0P

TITeE

NAME

STREET ADDRESS

CITY-57-7IP o

2

dve 53 Y.

DO NOT WRITE
IN THIS SPACE

12, | hereby ceriify that the inf
indicated on his repor,
of the corporation opthie receiver or triyétee empowered to executa this repg
changed, or on ag‘attachment with address, with all other like POWe

tion suppligd with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
supplementalfeport is true and accurate and thal my-sjgnatura shall have the same laga! effect as if made under oath; that | am an officer or director
eqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22206 52-L37-003F

/ad'unun@ﬂpen OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

—



