FILED
2006 NOT-FOR-PROFIT CORPORATION  Mar 15,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CAMPBELL FAMILY REUNION, INC.
Principal Place of Business Matling Address
389 SW ANDERSON POND WAY 389 SW ANDERSON POND WAY
MADISON, FL 32340 MADISON, FL 32340
e S 0 A AR
Sults, Apt. #, ete. Suita, Apt. #, etc. 02052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zp Country - Zip” ) Country 5. Cartficato of Status Desied [ Eg;fqmm‘
6. Name and Address of Current Registored Agent 7. Name and Addresa of New Registered Agent
Name
CAMPBELL, EDWARD
389 SW ANDERSON POND WAY Strest Address (P.O. Box Number is Not Acceptable)
MADISON, FL 32340
City FL Zip Code

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

" "the obligations of registered agent.

b .
Lt e Shat i;zzz
SIGNATURE 4l it

i e o printed nama of ragistarad agant and ntlJf appticabis, (NOTE: Ragrstarad Aant signature fequred whan reinslating) 7 okTE
Flling Foe is $61.25 9. Elgction Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PID (X Detete TILE P/D [ Change [ Addition
NAME JOHNSON, CAROLYN NAME CAMPBELL MELBA
STREET ADDRESS | 3014 BAY CT AVE STREET ADDRESS ;
CrY-ST- 2P TAMPA, FL. 336111604 CIrY-§1-28 Sggg 2ist STREET SW* a3
TILE ViD ﬂ Delete TWLE \} 7 D Chenge [ Addition
HAME CAMPBELL, RICHARD NAME v { CKY AMAN
STREET ADDRESS | 858 KINGSWAY RD STREET ADDRESS H . A
orv-sr-zp | TALLAHASSEE, FL 32301 vz | 2999 Huntington Ave. #705
TITLE S/D wmm TIVLE SL:J TemE T EE R T '“U[:]'-Crmue [ Agdition
NAME CAMPBELL, MELBA NAME SLEETH , CATHY
STREET ADDRESS | 6065 21 ST SW seeeTaooress | 5411 Warhol Court
CITY-ST-21P VERQ BEACH, FL 329689427 CITY-ST-2IP Tallahassee, FL 32347
TMLE T/D O delste TINE . [JChange  []Adgition
NAME COKER, SHEILA NAME
STREETADDRESS [ 1924 GAMEWELL ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32211 CITY-ST-2IP
THLE [ Detee e [ Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Detete me OChnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report ar 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 carporation or the receiver or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a4 other like emered.

SIGNATURE: e/ in <ansarir o o g ot ?/@éé TR 77 /O33

Dayliva Phane &




