2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000002342

1. Entity Name

HANNIBAL SQUARE ASSOCIATION, INC.

Principal Place of Business

425 WEST NEW.ENGLAND AVE -
SUTE 200 |
WINTER PARK, F.. 32789

Mailing Address

SUITE 200

425 WEST NEW ENGLAND AVE -
WINTER PARK, FL 32789

- . Wt

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AN
Secretary of State

—-

LR R

04292008 No Chg-NP CRZE037 (4/06)

w3

4. FEI Number Anplied For
20-1469371 Not Applicable

5. Cerdificats of i $8.75 Additional
Centificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

GAGLIANO, TER!
533 W NEW ENGLAND AVE
WINTER PARK, FL 32789

"

DO NOT WRITE
IN THIS: SPACE

8. The ahove named entity submits this statamant for the purpose of ¢hanging its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and aceept

the obligations of registered agent

SIGNATURE B_ﬂ;h-'r-.n MA"‘HA\;MA

Signatirs. n','pbdg ﬂr‘hloﬂ r\!mn nf'rJgnfnrHMrlﬁz ke it applicathe.

(P‘OTE ﬂ'oqm'éec Agent signature raguired whaen reinstating)

4.29. 1§

DATE

Filing Fee Is $61.25 2. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQORS b
TILE D LR - | .
NAME FERRERO, BARBARA LTS i?i:l?
STREET ADDRESS | 400 W NEW ENGLAND AVE #7 o a0 R-ni 16-02% B1L 25
oTY-ST-2¢ | WINTER PARK, FL ERERER St it =
TITLE D .
NAME RICHARDSON, DEXTER N
STREET ADDRESS | 558 W NEW ENGLAND AVE o
GiTY-ST-2P WINTER PARK, FL 32789 - L
TMLE D
NAME MATTHEWS, BAXTER . LT,
STREET ADDRESS | 425 W NEW ENGLAND STE 200 ‘ P . -
CITY-ST-2IF WINTER PARK, FL 32789 DO NOT WRITE
TIME T .
NAME HAFTEL, LAURA I N TI:"S S PAC E .
STREETADDAESS | 433 W NEW ENGLAND AVE STE C '
Ciry-§1-2P WINTER PARK, FL 32789
TIE
NAME N - )
STREET ADDRESS T ‘
CITY-ST-2P ' o
“E oy
NAME ﬂ o : .
STREET ADDRESS
oITY-ST-2 N

12. | hereby certify that the information supphed with this filin

changed, or on an attachment with an address. with all other like em

SIGNATURE:

BMGNATURE AND TYPED OR

doas not gualfy for the exemptions cortainad in Chapter 118, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

CTOR

RSN 42908 47 6323

Dals Daytime Phone #




