2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 26, 2007 08:00 AM |

P E?ugr};'myENT #N03000000746 Secretary of State

CAMPBELL FAMILY REUNION, INC.

Principal Place of Business Malling Address

389 SW ANDERSON POND WAY 389 SW ANDERSON POND WAY

MADISON, FL 32340 MADISON, FL 32340
01202007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRz FopiodFor
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired (] gg;fq L‘;"m‘g"""ﬂ'

6. Name and Address of Currant Registersd Agent

CAMPBELL, EDWARD DO NOT WRITE

389 SW ANDERSON POND WAY

MADISON, FL 32340 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its tegistered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obiigations of ragistered agent,

SIGNATURE

SignalLre. hyped o prinied nime pl seplisied agont ang Sitke If applcabie, {NQTE: Registersd Agent signatuis requined when reingtating) DATE
Filing Fee is $61,25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PID
NAME CAMPBELL, MELBA
STREET ADDRESS | 6065 21ST STREET NNNOES2 7
______ B2 TE
orry-g1-2p - o L
VERQ BEACH, F1. 329689427 3308 0780005008 51,75
TILE ViD
HAME AMAN, VICKY

STREET ADORESS | 2059 HUNTINGTON AVE #705
CiTY-8T-21P ALEXANDRIA, VA 22303

TITLE sSD
NAME SLEETH, CATHY

STHETIONESS | 5411 WARHOL CT DO NOT WRITE

TALLAHASSEE, FL 32317

- m IN THIS SPACE

NAME COKER, SHEILA
STREET ADDRESS | 1924 GAMEWELL ROAD
CITY-ST-ZP JACKSONVILLE, FL 32211

TME
NAME
STREET ADCRESS
CITY-ST-2IP l

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby 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 lagal effact as it made under oath; that | am an officer or director
of the corporation of the receiver of frustes empowered to execute this report as required by Chapler 617, Florida Stetutes; end that my name appears in Black 10 of Block 11 if
changed, or on an attachrnent with an address, with alt other like empowered.

SIGNATURE: sctfeid, 7 Lode Sheila ¢ Zpker 2//2007  _Gp4-313-795%

BIGMATURE AND TYPED OR PRINTED KAME OF AIGNING OFFICER OR DIRECTOR Daytime Prions #




