. FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSﬂWCN%I‘YI ENT # N03000000746 (02-01-2005 90026 Q36 ****6] 25
CAMPBELL FAMILY REUNION, INC.
Princlpal Place of Business Mailing Address
RT 4, BOX 3300 RT 4, BOX 3300 40010265
MADISON, FL 32340 MADISON, FL 32340
o = LR
Pond Hay . _
Sute Aot b e 388" AWdEFSon Pond Way | 01972005 chgNP  CRREGS? (10/03)
City & State City & State . 4. FEI Number Appliad For
Madison, Florida Madison, Florida NOT APPLICABLE Not Applicable
Zip Country i nt ) $8.75 addgitional
5. Certificate of Status Desired (W]
32340 Madisan 38340 MadT¥on erifcate of Sats Deste Fao Reguired
6. Name and Address of Current Reglstared Agent 7. Neme and Address of New Registered Agent
CAMPBELL, EDWARD ' -
RT 4, BOX 3300 Street Address (P.O. Box Number Is Not Acceptat_:le)
MADISON, FL 32340 égg—sw—mm%nd—-ﬂay
City X Zip Code
Madison FL 32340

8. The ebove 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
Signature, typed or printed name of registarad agent and title if apphcadle. {NOTE: Ragisterad Agent signatura requirad when remnstating) DATE
Flling Foe I3 $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PO 3 Delets TLE [Jchange [} Addition
NAME JOHNSON, CAROLYN HAME
STREET ADDRESS | 3014 BAY CT AVE STREET ADDRESS
cTY-ST-2P TAMPA, FL 336111604 CITY-ST-2P
TITLE viD [ Delete TMLE CIchangs [ Addition
NAME CAMPBELL, RICHARD NAME
STREET ADDRESS | BSB KINGSWAY RD : STREEY ADDRESS
CITY-SF-2P TALLAHASSEE, FL 32301 CITY-51-2P
TITEE S/D O petete Tme CJChange  [J Addition
NAME * ~|-CAMPBELL, MELBA : s NAME -
STREET ADCRESS | 6065 21 ST SwW - STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 329689427 CITY-S1-2P
TIME D [ Datetn 1113 O otange [ Addition.
NAME COKER, SHEILA NAME
STREET ADDRESS | 1924 GAMEWELL ROAD STREET ADDRESS
CITY-5T-2F JACKSONVILLE, FL 32211 CITY-5T-7IP
THLE 3 Detets TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ary-st-ap - . -CITY-§V- 2P
THE O belete TIE . O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP . . CITY-ST-21P

12. 1 hareby certify that the information supplied with this flllng does not qualify for the exemption stated in Sectlon 1 19.0?&3)0), Florida Statutes. | fusther certify that the information
Indicatad 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 | am an officer or director
of the corporation or the recefver or trustee empowered to execyt

changed, or on an attachment with deom r ]
SIGNATURE: CﬁOLYN JOHNSON President Q/;m,w/fl;oaé’
SIGNATURE AN /i oas o/

D TYPED Of PRINTED HAME OF GNING OFFICER OA DIRECTOR Daytma Fhone #

is rapon as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 i

4



