. FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000002342 01-30-2006 90047 018 ****6] 25
1. Entity Name
HANNIBAL SQUARE ASSOCIATION, INC.
Principat Place of Business Mailing Address I
425 WEST NEW ENGLAND AVE 425 WEST NEW ENGLAND AVE
SUITE 200 SUITE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32783
- v SO0 O AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Number Applied For
20-1469371 Not Applicable
Zip Country Zip Country - . $8.75 additional
S, Certificate of Status Desired O Foo Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAGLIANO, TERI

533 W NEW ENGLAND AVE Street Address (P.O. Box Number 18 NGt Acceptable)
WINTER PARK, FL 32789

City FL | Zip Code

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

SIGNATURE
Signatura, tvped‘or printed name of agant and titla if ik {NOTE: Registered Agent signature raguired when retnstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tt (n} 3 Detere TITLE '73 [ Charge (3 Addition
NAME FERRERO, BARBARA NAME L
STREET ADDRESS | 400 W NEW ENGLAND AVE #7 STREET ADDRESS g g RA Ngl A E’;VEF‘(: AND AV, S JE 4
are-stae | WINTER PARK, FL e A T O )
TILE D O Delete TITLE o [l change [ Addition
RAME RICHARDSON, DEXTER NAME
STREET ADDRESS | 558 W NEW ENGLAND AVE STREET ADDRESS
CITY-S1-70P WINTER PARK, FL 32789 CIry-51-2p
FME D ] Detete TITLE O change [ Asgition
NAME MATTHEWS, BAXTER NAME
STREET ADDRESS | 425 W NEW ENGLAND STE 200 STREET ADDAESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-§7-2IP
TITLE [ Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CImY-ST-2P
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-29
TLE 2 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 f made under oath: that | am an officer or divector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an address, with all other like empowered.

smnmune:im& DAXTER MMATHEM l“%?v()@ 41 (44-1323

AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECT! Daytime Phone #




