Far

2007 NOT-FOR-PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # N00000006074 EILED
1. Entity Name
WALKER/FORD COMMUNITY CENTER ADVISORY
BOARD OF DIRCTORS, INC. OTHAR -1 AMI0: 1L
Principal Place of Business Mailing Address SF C[{E[}ﬁ RY UI D ]ﬁ\: [
2301 PASCO ST. 2301 PASCO ST. TRELAHASSEE- FLUR\D»@?S';C/
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
[T A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-NP CR2E037 (12}'06)
City & State City & State 4. FEI Number Applied For
58-31 35896. V4 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I{ ?i‘g:]::?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, JOEN .
8429 MCNTE LANE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL [ Zip Code

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

SIGNATURE
Slgnature. typad or printed name of registered agenl and litle if applicatde. {NOTE: Registarad Agent signature required when reinstating) DATE
Filing Fee 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 to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D T petete TiTLE [ Change [} Addifion
NAME CHATMAN, LAWRENCE NAME
STREET ADDRESS | 4065 BISHOP RD. STREET ADORESS
CIY-ST-2P TALLAHASSEE, FL 32310 CiTy-§T-21IP
Tme D O pelete TILE _ [ change  [[] Addition
T GRADY, ANN NAKEE 10003100991 1
STREET ADDRESS | 5975 BUTTON WILLOW LANE STREET ADORESS U3/06/07--01009-~-017  #%70.00
CITY-ST-2P TALLAHASSEE, FL 32310 : CITy-s1-2Ip
TINE DT ] pelete TLE [ change [ Addition
NAME CHATMAN, ANN NAME
STREET ADDRESS | 4065 BISHOF RD. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32310 CITy-51-21P
TME Shical D . e t 0 O Delete TILE O change [ Addilion
NAME @ qa.z‘ B S""L—l NAME
STREET ADDRESS CC = 23 ot STREET ADDRESS
| P EL 223
TLE J O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied will-tkie

iling does not qualify for the exemplions contained in.Chapter 119, Florida Statutes. I further certity that the information

accurate and that my signature shail have the same legal effect as it made under cath: that | am an officer or director
his repo:jl as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

\— A\ 0

ING OFFICER OR DIRECTOR Dite Diaytime Phone #




