2006 NOT—FOR—PROFWRPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # NO1000000073
CHARTER OAK/DELLVIEW NEIGHBORMOOD
ASSOCIATION, INC. ,

Secretary of State

Pringipal Place of Business

2125 CHARTER OAK DR,
TALLAHASSEE, FL 32303

Mailing Addrass Z

2125 CHARTER DAK ER.
TALLAHASSEE, FL 32303 -

DO NOT WRITE IN THIS SPACE

AHEERRAREAL IR AR

(010320068 No Chg-NP CR2E037 (11/05)
4. FEI Number TAopted Far
55-36905654 | Nat Applicabia
" . $8.75 Additional
5. Certificate of Status Dasired 0 Fes Raquired

6. Name and Address of Current Registered Agent

VICKERS, JUNE
2125 CHARTER QAK DR.
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. Tie above namad entity submits this statemers for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, end accept

the olligations of registered agent. -

SIGNATURE.
Signatute, typad or printed name af registered agent and e f appiicacie, {WOTE. Registered Agen signaturo required wnen reinstating) GATE
Filing Fea Is $61.25 9. Election Campaign Financing £5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS }
TMmE DiP
NAME VICKERS, JUNE
STREET ADDRESS | 2125 CHARTER CAK DR, UnannoReoa4 s T
CCSTIP ) TALLAHASSEE, FL 32303 01/23/06~-80005-015 B1.25
TITLE ve
NAME KELLER, DEBORAH
STREET ADDRESS [ 11348 WALDEN ROAD
CiTe-§7-21° TALLAHASSEE, FL 323178437 )
TE D
NAME MCWILLIAMS, DANIEL
STRELT ADDRESS | 2105 EAST DELLVIEW DRIVE
GITY-57-2e TALLAHASSEE, FL 32303 Do N OT WRITE
TITLE P
R IN THIS SPACE
SIREET AG0RESS | 2137 CHARTER DAK DRIVE
G- §1-219 TALLAHASSEE, FIL 32303 -
TTLE ST
NAME DAVIS, BEVERLY
STREET ADDARESS § 2131 CHARTER OAK DR.
chiy-§t-zp TALLAHASSEE, FL 32303
TILE
NAME
STREET ADDRESS
CiTY-87-21P

12. | hereby certify that the information supplied with this ﬂimr? daas nat qualify for the exemptions contained in Chapler 119, Farida Statuies. | further certily that the Information

indicated on this report or supplemental reper s frue an

accurate and that my signature shall have the sarme fegal eflect as it made under qath; that. t em, an allicer o divector

oi tne corperation or the receiver or wruslee empowered 1o execute this report as raguired by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an addrass, with all cther like empowered.

SIGNATURE:

SIGHATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dif

(%50

Daytima Phone #

C f




