FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000005364 i
1. Entity Name 01-12-2006 90173 007 ****70.00
ODESSA CHAMBLISS QUALITY OF LIFE FUND, INC.
Principal Place of Business Mailing Address S .
6130 FOXFIELD €T. 6130 FOXFIELD CT. et
WINDERMERE, FI. 34786 WINDERMERE, FL 34786 ot
e Vo AN O RO O
Suite, Apt. #, etc. Suite, Apt_ #. efc. 01052006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
16-1615456 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B/ ?g':esqx:;“o"a'
6. Name and Addross of Curent Roegistered Agent 7. Name and Addresa of New Registered Agent
Name
O'NEAL, LUCILLE
6130 FOXFIELD CT. Street Address (P.C. Box Number is Not Acceptable}
WINDERMERE, FL 34786
City FL I Zip Code

8. The above named entity submis this statement for the purpose of changing its registeted office or registered agent, o both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE . .

Signature. typed or prited name of regsstered agent and btle f applcable. (NOTE: Regestved AQent ioxatune recuad when rewsiating) DATE
Filing Feoe is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME o [ petete TME Clerage [ Adcttion
NAME O'NEAL, ROY HAME
STREET ADDRESS | 374 E. CHELSEA ST STREET ADDRESS
CiTY-5F-2P DELAND, FL 32724 CiTY-5T- 0P
TME D O etete TITLE [ Change  [J Addition
NAME O'NEAL, LUCILLE MAME
STREET ADORESS | 6130 FOXFIELD CT. STREET ADDRESS
CITY-ST1-2P WINDERMERE, FL 34786 CITY-sT-2P
TIME D 3 Detete TME {J Change ] Addition
NAME O'NEAL, VELMA NAME
STREET ADDRESS | 308 PLYMOUTH ROAD STREET ADDRESS
CITY-ST-2P NORTH BRUNSWICK, NJ 08902 CITY-S1-2P
mE D O vetete TE #ﬂ/‘b’oﬁ V,‘/‘,ﬁﬂj D DBfage  [Oaomon
NOE O'NEAL, VIVIAN HAME / /
STREET ADDRESS | 701 BARR ST streeT aooeess 45, | pﬁﬂfpéll//\, ﬂ(/@ﬂd&
oTY-S-2P | LAKE CITY, SC 29560 wvsie o) NALFMEns, FL 34976
e . 2 belete mLE 4 Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
“gw.s'[.np‘ T CAY-ST-2P
TIE e . " petete TME [Jchange [ Adeition
NAME e Tt - RAME . .
STREET ADRESS . . STREET ADDRESS
oTY-51-2P CTY-51-2P

12. | hefeby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental (gport is tru | accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
C F A execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

- /[ ﬂm/ﬂ o %7657

Daytirs Phone #

TURE AND TYPED OR PRINTED NAME OF KGMING OFFICER OR DIRECTOR




