2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # N98000007330

ntity Name

THE TRAILS OF CALLAMAN HOMEOWNERS
ASSOCIATION, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90025 015 ****70.00

Principal Place of Business

10650 HAVERFORD ROAD, #4
JACKSONVILLE FL 32218

Mailing Address

10650 HAVERFORD ROAD, #4
JACKSONVILLE FL 32218

Jiygouvvu

2. Principal Piace of Business

11356 Harldan

3. Mailing Addres; '
138 Haclan e

Y

T

I

Suite, Apt. 4, etc.

Suite, Apt. #, aic.

DRUTY, MARK A
10650 HAVERFORD ROAD, #4
JACKSONVILLE FL 32218

MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied Far
— ——
Sax., FL SaX., TL 59-3658125 Not Applcaia

Zip Country 2ip ~ Country - . $8.75 Additional
33 ) \% 'D UN‘\ %12- \(3 b wy 4 5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— - s omo- - - - Name

Mark A, Druey —- - - —_

Streat Address (P.G. Box Number is Not Ac::eptable)

1135 Naplan ¢

City  amamm,

JQ)\-J

Zip Code

FL | §35%8

SIGNATURE

B. The above named entity sul
the obligations of regisiere, agz

its thig statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/ You

¥

Signature, typed or printed name of registered }ganl and tile if applicable.

VA MarX A j)(“fj/

(NOTE: Regisiared Agent signafure required when reinstating)

" OATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE D O Delete TRE D ﬁChange ] Addition
N DRURY, MARK A NAME MarX A. Bruwb Addrex
sTREET ApbRess | 10850 HAVERFORD ROAD, #4 smsmmness‘:k" NaStk Harlan De Oy
cv-st-zp  [JACKSONVILLE FL 32218 CITY-ST-ZIP Sax., FL 322§
e D ﬂDeIeie TTLE [C} Change  [AAddition
sTReeT Anoress | 19650 HAVERFORD ROAD, #4 STREET ADDRESS
amv.srzp  |JACKSONVILLE FL 32218 aTv-S1. 2P
Lo ome D O Delete TE 6 O D Crange O] Adton
STREET ApDrESs | 10650-4 HAVERFORD RD. - e ———r “?)SFNW—":HA R — w
cry-st-z2r |JACKSONVILLE FL 32218 CItY-Si-2ip Sar., Bl AW
TmE [ Delate TITLE - [ Change [} Addition
NAME HAME
STAFEY ADDRESS STREET ADDRESS
CTY-§1-2IF CTY-ST-ZP
TME - 13 teete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIME 3 Detete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LryY-sy-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarrnation

indicated on this report o supplemental report is true and accurate 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 rustee emy
changed, or on an attachment with

SIGNATURE:

adldres all other like empowered.

Mok A Drury

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qo4-151-4700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR

T \;’5{:’! Dt{ Daytime Phane #

P—



