2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # 726952
e, Secretary of State
03-12-2007 90087 0089 ****4] 25
CALLALISA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
715 SECOND AVE 715 SECOND AVE., -
NEW SMYRNA BEACH FL 32169 #5
S o e VAR
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address N
S0k I\T terunsola. Ave
Suile, Apl. #, elc. Suile, Apl #, elc. 1st MOORE CR2E037 (10/06)
City & State ity & Stalc 4, FEiNumber Applied For
&W §M‘f o trechs 59-1487080 Net Applicable
Zp Couniry ap 59(6:? COUQ?O[_O%TQ/_ 5. Certificate ol Staws Desired [ gi‘ggqlﬁ:’:;i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH EELER, ANITA Streat Address (P.C. Box Number is Not Acceplable)
715 SECOND AVE
#5
NEW SMYRNA BEACH FL 32169 : :
City FL [ Zip Code

" SIGNATURE

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

lhe obligations of registorod agent.

Signalure, typed or printed narme of registered agent and ute § applicatle {NCOTE. Registered Agenl signature requirsd when rainstanng) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By.May 1, 2007 Trust Fund Conlribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
[TLE DP O oelete JHLE [JcChange  [C] Addilion
NAME DIGGINS, THOMAS NAME
SIREET ADDRESS | 715 IND AVE 7 STREE | ADORESS
CITY-SI-2IP NEW SMYRNA BEACH FL 32169 Gy -si-2IP
THLE DVP . O Cetere T [ Change [ Addition
NAME TRIMNAL, TED HNAME
STREET ADDRESS | 715 2ND AVE 3 STREE| ADDRESS
CIV-ST-ZP | NEW SMYRNA BEACH FL 32169 CITY-ST-2IP
TITLE DST T Delele e [ Change [ Addition
NAME WHEELER, ANITA NAME
SIREETADORESS | 715 QECOND AVE., #5 STREFT ADDHESS
Crv-si-ZF | NEW SMYRNA BEACH FL 32169 CAY-S1- 2P
TITLE [ pelete TITEE [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CITY-51-2IP
TNLE [ pelste TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 71 CITY-ST-7IP
TmE [ Delete TITLE ] Change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADORESS
CIY ST-2IP CITY-S1-2P

12. | nereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalules. | further certify that the informalion
indicaled on this report or sup ntal report is rue and accurate and thal my signalurc shall have the same legal effect as if made under oath; that | am an olficer or directar
of the cerporation or the recaftar of rustee empowered lo execute 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 attac th an ressawi other like empowered.
W/@»— 0524 -071 BRL U YR

SHANATLIRBE AMS TYEEFRD O PRINTED M2 E OF RIS MMNS AEEICER OB BOESTO B ™ cien DT

SIGNATURE:




