2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90069 043 ****4]1 .25

DOCUMENT # N04000004910

1. Enlily Name

CALLISTA VILLAGE ASSOCIATION, INC.

JU W

Principal Place of Business Mailing Address q U U L! X

ALL FLORIDA SERVICES, INC. ALL FLORIDA SERVICES, INC. ’

2831 RINGLING BLVD., SUITE 218F 2831 RINGLING BLVD., SUITE 218F

SARASQOTA, FL 34237 SARASOTA, FL 34237

2. Principal Place of Business - No P.O. Box # 3. Mailing Address X HII“m |“|Im Im.“mll“l ||m m“ m“ |’||I ‘l‘l‘“l“llm“” ‘“‘
ABO WO IR WY & AVED LW SR N4

35:11&'— * ;t‘;m S %i‘j:;{g'_'*' e% - 01122007 Chg-NP CR2E037 (12/06)

City & Siate City & State 4. FEI Number Applied For
\__D(\L\ubkﬁ-‘) \_U’{\Q\)ACJ 20-1343632 Not Applicable
Zip — Country Zip Country i ; $8.75 Additional
5 a‘—]‘—\c\ u‘@ﬁ 5 a:-] »-} O\ U < ﬂ 5. Certificate of Stalus Desired O Fee Required
6.-Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

ALL FLORIDA SERVICES, INC. James LW VYort ) 3R

2831 RINGLING BLVD Rlrest Address (P.0. Bgx Number is Noi Acceptable,

SUITE 218F B0 WSR2

SARASOQTA, FL 34237 3'\.\3-\9- S OG0

Ci Zip Coda
¥ ecuoond FL | $3%9

8. The above named entity submits this statement for the purpose of changing its registered office or reg’rs}ered agent, or both, in the State of Florida. | am familiar with, and accept

the obkigations of registered agent.

SIGNATURE

SPY.

Signature, yped of pncea name of r% agent and title if appicable.

(MOTE: Regrsiered Agent signature required when reinstating)

pAte?

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o} &I pelete TITLE ’F KAC"LC\ C.\ ﬁé [J Change m Addition
NAME JOHNSON, GARY RAME wHT EU. I 475’—(\,
STREET ADDRESS | 2127 RINGLING BLVD SWTE 102 STREET ADDRESS

-G ¢ 7.‘3‘4 43

Giv-Si-26 | SARASOTA, FL 34247 | 2T AsOYa (F
TITLE P EJ Defete TITLE [3 Change WAudllion
NAME LOHR, MARY ANN NAME ? V\ I(A_ ,g
STREET ADORESS | 2831 RINGLING BLVD., SUITE 218F STREET ADDRESS Q\\l &_ M .
crv-51-2p | SARASOTA, FL 34247 CITY-ST-2P cu\ Q56 nyzd B
TRE ST 5 Deie e T Crange ([ Addition
HAME BOYER, TERRI NAME &1\ AN L. ohnr
STREET ADDRESS | 2831 RINGLING BLVD., SUITE 218F STREET ADDRESS "b’-i% Callicte. LN .
an-SZP | SARASOTA, FL 34247 arv-stap | bc.mq{—)b»hn_ L L D9zu 3
TITLE O Delete TMLE \é [ Ghange Addition
NAME NAME &HBP‘\Q Wiosa g - g
STREET ADDRESS sweeroess | 2D AN
CIFY-ST-2P oITY-§1-20 SHot o Hoka - g2y
TILE T oh Addii
NlAME ] Delete :ML:E ‘“ G Qﬁ_&io\a [ Change H ition
STREET ADORESS STREET ADDRESS ?_!7(&"-{” i
oITy-§1-2 ciry-ST-2P L0 A et es ; L HLzWH
TILE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P SITY-ST-2P

12. t hereby certity thal the information supplied with this filkn

of the corporation or the-f
changed, or on an attacamen

ith an addresg, with g other like empowered.

3 does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an olficer or director
or irustes empowerad Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

déz ZM aﬁ%@a S & tog £

PED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR

st

Daytime Phone #




