FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
COLUMBIA COUNTY BUILDERS’ ASSOCIATION, INC.

Principal Place of Businass Maiting Address .

323 SOUTH MARION AVENUE 323 SOUTH MARION AVENUE q U U b J 1 1 b

LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US : .

A T g R R WA
}5 L0 - M a5

Suite, APtO elc. / Suite, Apt. #, etc. 03202007 Chg-—NP CR2E037 (12/06)

City & Stat City & Sta I/ 4. FEI Number Applied For
7&4& &1:4 ?& o NOT APPLICABLE NoAopicais

ap F Country 32 if;,o 5 é ! Cou;{tu 5. Certificate of Status Desired O ?g';esqmﬂml
6. Name and Address of Current Reglstersd Agent 7. Nama and Address of New Registered Agent
PARNELL/RO Name ‘9(9»6—4./\.& W
3/2\?( é‘%ﬁ yggESAVENUE SHaj;tz Pgdr?e;s (P.O. _);:Jjumber is Not A#epla%ep.
W Aehe (g FX FL | 3%0as

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, dr both, in the State of Florida. | am familiar with, and aceapt

the cbligations of tegistered agent.
SNATURE Q.\szuﬁ/ Do & EAhonppiore Y -4-07
DATE

Stgnature, typed or printed name of registered agent and title 'apnmble {NOTE: Regisiered Agant signature required wﬂa«rsinslaling)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, _~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D pelele e A ? I Crange [ Adion
N MANGRUM, DAVID WAVE Boopo A Fwvwste IT
STREEF ADBRESS | P O BOX, 533 STREET ADDRESS A gr & Lt daa Ttra MM Aﬂc{
GN-S-2P | LAKE CITY. FL 320560533 st | M4, dy  FK SEEEE
TLE v [ elete TE 4 Cchange [ Addition
NAME CRAWFORD, BRIAN NAME M
STREET ADDRESS | 2109 W US HIGHWAY 90, SUITE 170-144 STREET ADDRESS 5
CIvY-ST-2IP LAKE CITY, FL 32025 CITY-ST-2IP
TILE T g[)gm TITLE Y et ﬁw . {7 Change NMdilioﬂ
NAME PARNELL, ROBERT NAME R Lirfs ol
STREEY ADBRESS | 323 SOUTH MARION STREET STREET ADDRESS R (TS B Aot S o
G-SEZP | LAKE CITY, FL 32025 OITY-S1-2P he o F A  330as”
e D ¥ Delete e i O Cramge /Addilon
NANE CRAWFORD, STANLEY NAME At .
STREET ADDRESS | 1631 SW COMMERCIAL GLEN STREET ADORESS |/ F 77 é«-—-fn.. ollrsenst
crv-si-zp | LAKE CITY, FL 32025 C-ST-2p ate Gz, FX 3A0RS5
E o) 7 Delete TME 4 [ Change  [J Addition
NAME KEEN, SAMMY NAME
STREET ADDRESS | 764 SW RIVERSIDE STREET ADORESS
o-s-ZP | FT WHITE, FL 32038 CITY-51-2P ]
TE v [j Delete e Aiacelin Dcrange  [¥ddiion
NANE LUNDE, BLAKE N II NAME Boiorc A
STREET ADDRESS | 872 SW JAGUAR DRIVE smErsooress | 2 o Fi3
CITY-ST-7P LAKE CITY, FL 32025 CITY-SF- 2P g\Qg_,é_p (_‘f..zb_, ?’ e 3:5! [ehay r'4

12. | hereby certify that the information

g with this filing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerify thal the information
indicated on this report or suppia

fntat repYet 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 corporation or the recgifer or rru Dy 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrgént with an addsfse, Il other like empowered.
S -5~ 0 7

mulyﬁ AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caytime Phone #

SIGNATURE:

/




