2005 NOT-FOR-PROFIT CORPORATION FILED

- --=  ANNUAL REPORT (AR) Feb 08, 2005 8:00 am
DOCUMENT # 726952 Secretary of State

CALLALISA CONDOMINIUM ASSOCIATION, INC. 02-08-2005 90019 042 **#761.25

Principal Place of Business

715 SECOND AVE
NEW SMYRNA BEACH FL 32169

Mailing Address

715 SECOND AVE.

#5 .

NEW SMYRNA BEACH FL 32169

il

SH. e
Sute, Apt, #. atc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-1487080 -~ [Not Applicable
dp Country Zip Country " : $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
" TERRY, ANGELA - T Wihedor, Pedbee -
' Street Address (P.Q. Box Number is Not Acceptable)
715 SECOND AVE
#5
NEW SMYRNA BEACH FL 32169
City FL Jp Code

B. The above namg
the cbligations/o

SIGNATURE

"Sf-c:h’—[—ary { h—c.asur«‘

Signature, lypad or pnimed nama of registered agent and Lile i applicabla.

(NOTE. Reg\slaré Agen! signature required when reinstating)

9. Election Campaign Financing $5.00 May Be 3que'.checlgipayabl‘ekto
Trust Fund Contribution. Added 1o Fees -Flotid: y ;

10. OFFICEéS AND D1RECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE DP . 1 Detete THLE [ Change ] Addition
NAME DIGGINS, THOMAS HAME
STReET ADDRESS | 715 2ND AVE 7 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-ST-21P
TIMLE DvP O pelete THLE [ Change [ Addilion
NAME TRIMNAL, TED NAME
StReT apoess (715 2ND AVE 3 .|| STREET ADDRESS
CirY-ST-219 NEW SMYRNA BEACH FL 32169 - CITY-ST-2IP
TMLE DST 7 Delete TILE [l hange [ Addition
MAME WHEELER, ANITA NAME
STREET ADDRESS | 715 SECOND AVE., #5 . - . .8 STREETADDRESS |. - e . -
CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TILE [J change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

changed, or an an atta

SIGNATURE:

with an adg

regs, th all other like empowered.

Pnia (oheele

-As5-05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ris'ver‘ or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

356 40Q IRA0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytuma Phone ¥




