- FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N0O1000006625 : > 05-02-2007 90094 014 ****5]1 25

1. Entity Name
CALLAWAY OWNERS ASSOCIATION, INC.

A ) - Buav-
Principal Place of Business Mailing Address
2806-W-HS-90
STE 101 STE 101 o
LAKE CITY, FL 32055 LAKE CITY, FL 32055 -
e T B T — | KARERCAAE R AR I QR EE D
/Zé/ i AbIsor/ fPfox ZeS5T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-NP CR2E037 (12/06)
Svires /O
City & State City & State 4. FEI Number Appfied For
LArE Ory fz Loareliry fZ- 59-3751193 Not Appicable
Zi Couritry Zip nt " . $8.75 additional
%a oSS L/x—(‘" ,9_ 3 = CLEZ ﬁ" \S’Xﬁ_ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAPPS, DANIEL
2806-WUS90-SFE40T %??dwo Box Number is Not ACWSS"'
LAKE CITY, FL 32055 W LVIAD]I SO 7~

SuireE A

S ope= 7y FL | ‘YSnss—

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signatae, iyped or printad name of registared agent and fite i applcable. {NOTE: Registered Agent signature required when rainsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS ". ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete TMe O change [ Addition
HAME CRAPPS, DANIEL , NAME
srveE soness | 2806-WUS S0 STE A0~ FO LY ST STREET ADORESS
CiTy-st-aip LAKE CITY, FL. 32085— 2w S &» GITY-ST-2IP
TITLE vD Eﬂelﬁe TIE O Change  [7] Addition
NAME SPARKS, CHARLES S NAME
STREET ADORESS | 426 SWW COMMERECE DR SUITE 130 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32055 ) : cry-ST-2P -
TE STD ,E.’fleleie TME Clchange (] Addition
WAME CRAWFORD, STANLEY NAME
STREET ADDRESS | 1531 SW COMMERCIAL GLEN STREET ADDRESS
CHY.ST-2P LAKE CITY, FL 32055 . CImy-S1-2P
TALE [ Detete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Detete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIvY-ST-2P CIY-ST-2P
TIFLE [ Delete iMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | — T 777 | STREET ADDRESS
CAY-ST-2P CAY-$T-2P

12. { hereby certify that the information supplied with this fiiirg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify 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 if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with ddress, with all other like empowered.

SIGNATURE:

/ B56 ~
(M/&(Izﬂﬁ% ,Qaswfm”/‘* %i" ey =S A

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




