2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # NO1000006625 Secretary of State

1- Enity Name 02-06-2003 90112 044 ****6] 25
CALLAWAY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4400 US HWY 90 WEST 4400 UJS HWY 90 WEST . SJUUVIOVU[
LAKE CITY FL 32055 LAKE CITY FL 32055
2 P””C‘Pa'.F"Zj of Business 3:_Mailing Address > ‘ mmll |“ mll “l" “N m" Ilm Ilm ”l m“ I"ll n“[ Im l"l
ite. Apt. # efc. uite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
Soreto/ vire £/
Clty & State Clty & State 4. FEINumber §0-3751 193 Applied For
C/ 7Y }E- C/ Y /z Not Applicable
le Country le Counr " , $8.75 Additional
) 5. Certificate of Status Desired [} . h
32055 AY: BROSS LS‘AL Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
- - - T et A o~ mie e eme L T st -
CRAPPS DANIEL Street Address (P.O. Box Number is Not Acce
0. ptable)
+400-USHI-S0WEST- 2 50% LW LS Surre A/
LAKE CITY FL 32055 .
City FL Zip Code
8. The ahove named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be
$ Trust Fund Contributicn. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE O chenge [ Addition
NAME CRAPPS, DANIEL S 90 NAME
STREET ADDRESS WM-Q&-WE&QSDA %‘5 175 2] / STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-57-2IP
TNLE VD [ Delete TILE [Jchange [ Addition
NAME SPARKS, CHARLES § a 506 L/ és b/ NAME
STREET ADDRESS | 4400-HE-HWY_G0-WEST 7E. STREET ADDRESS
CITY-ST-2IP LAKE CH’Y FL 32055 CITY-57-2IP
TITLE STD O Delete TILE . © [Ocrange [ Addition
e L —— . - ~ - =l e g —— it - - B e
NAME CRAWFORD, STANLEY NAME
STREET ADCRESS | RT 18, BOX 970 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32025 CITY-8T-2IP )
TIILE [ petete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
12. | hereby certify that the informatign supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustéegmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Biock 10 or Biock 11 if
changed, or on an atta with ali other like empewered. 3 8é""
i ool f
SIGNATURE: NATORE RECINAG N 3//03 25S5=SI/ O
CICMEATI IR LD TVvEED (R DRINTED MAME OF GOt OERICER Ot DIRECTOR 7 Dot et Phers 8

CR2E037 (10/02)




