FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO7000001181 g 03-14-2008 90026 011 ****6] .25

1. Entity Name
CALLAHAN NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 “ q b 1 1 b E S
127 WEST WEST POLK STREET PO BOX 551110 :
ORLANDO, F1 32805 ORLANDO, FL. 32855-1110 _ :
I A
1037 (s P> Sork St

Suite, Apl. #, etc. Suite, Apt, #, elc. 03072008 Chg-NP CR2E037 (12/06)

& Shte City & State 4. FEI Number Applied For

0:/‘2;0(/0 "l_z/ B2- 07221 o Not Applicable

Zipj' 2 j s—d Country Zip Couniry 5. Cartificate of Status Desired a 38'75 Additional

e - 8 - Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Name LT

BROWN, ANNIE P

1027 WPOLK STREET Street Address (P O. Box Number is Not Acceptabla)
ORLANDO, FL 32805

City FL Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥

Slgnatwe, Iyped or prinied name of regisiereqd agent and Ltle il appkcablg {NQTE: Regsiereq Agenl signature requirad when rensiating)
Filing Fee Is $§61.25 9. Election Campaign Financing $5.00 May Be Make check payable.to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Depaﬁment'of;SQate
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN .10
TITLE bP O delete TITLE [ Change [ Addition
NAME BROWN, ANNIE P NAME
STREET ADDRESS | 1027 WEST POLK STREET STREET ADDRESS
Cmy-ST-2p ORLANDO, FL 32805 GITY-ST-20P
TITLE ov O petete TLE [0 Chenge [ Addition
NAWE WILLIAMS, JEROME T NAME
STREET ADDRESS | 1020 WEST POLK STREET STREET ADDAESS
CiTy-ST-2P ORLANDO, FL 32805 CITY-ST-2IP
TITLE Ds O oelete TILE [ change  [J Addition
NAME OWENS, JOSIE B NAME _ 7
STREET ADDRESS | 110 NORTH WESTMORELAND DRIVE STREET ADDRESS
CIFY-5T-2P CRLANDO, FL 32805 CiTY-ST-2IP
TILE DT O Delete TITLE (3 Change ] Addition
NAME NICHOLSON, LYNN NAME
STREET ADDRESS | 36 NORTH TERRY AVE STREET ADDRESS
CHY-ST-2IP ORLANDOQ, FLL 32801 CITY-ST- 2P
e D X Delete g D ] Change [ Audition
NAME DAVIS, SARAH NAME [Pclerson, DoRuTHY
STREETADDRESS | 741 WEST BENTLEY STREET STREET ADORESS (T3« W Dz wariey
cmy-ST-2¢ | ORLANDO, FL 32805 crvsrze |OR[ANdo, Fro 32 ¥C5
e D 0 pelete TILE ) [Jcnange [ Aadition
NAME BRYANT, ALMA NAME
STREET ADDRESS { 114 NORTH WESTMORELAND DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32805 CITY-ST-2IP

12. | hereby centify that the inlormation supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes, | further gertify that the information
indicated on this repart or suppiemental report is trug and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegdle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke emppowered. (¢07

SIGNATUR

HIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTO Daytine Phone #




