2006 NOT-FOR-PROFIT CORPORATION ~-* FILED

ANNUAL REPORT (AR) _ Mar 22,2006 8:00 am

DOCL'MENT # N04000005067 Secretary of State
1. &niity Name
03-22-2006 90016 015 ****5]1 .25
CANDLER HILLS NEIGHBORHCOD ASSOCIATION, INC.
Principat Place of Business Mailing Address
8447 SOUTHWEST 99TH STREET ROAD 8447 SOUTHWEST 99TH STREET ROAD
2. Principal Plage of Busingss 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc, 1st MOCRE CR2EQ37 (10/05)
City & State City & State 4. FE! Number Applied For
14-1910809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} g‘g‘gi‘ﬁséﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COLEN' GERALD R ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 DEVITO & COLEN

7243 BRYAN DAIRY ROAD
LARGO FL 33777

City FL Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriml'p familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Bignuture, typed w pninted rame of (egasiered agent anc otte il apphcatie (NOTE: Retpsteren) Agant sighiufura raainend whasn imnstabiog) DAIE
" FILE NOW: FEE IS $61.25 " 8. Election Campaign Financing $5.00 MayBe | - Make Ch'eck'Payable"to
. o Dué By NM.a.Viﬂv 2006 Trust Fung Contribution. Added to Fees . F|pr?d_a DEPél_ftment of State

10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS IN 10
Mie CPD 7 Delete TiTLE [ Change  [J] Addition
NAME COLEN, KENNETH D NAME
STREET ADDRESS |B447 SOUTHWEST 99TH STREET ROAD STREET ADDRESS
CITY-ST-21P OCALA FL 34481 CIry-§1- 21
TILE VCPD 7 etete TITLE [ Change ] Addition
NAME FARNADA, PHILIP NAME
STREET ADDRESS 8447 SOUTHWEST 98TH STREET ROAD STRIET ADDRESS
CITy-51-21P OCALA FL 34481 CITY-5T1. 2P
TTE STD %scege e ' " Clchange [ Addiion
NAME JAROSZ, ELAINE NAME
STREET ADDRESS {B447 SOUTHWEST 99TH STREET ROAD STREET ABDRESS
CiTY-SI- 2P OCALA FL 34481 CITY-S1-2IP
WIE 1 pelgre TITLE [] Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LhY-51-2IP CiTY-51-21P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-11P CITY-S7-2IP
TITLE O Delete TIILE [Jchange  [J Addilion
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-2IP
12. | hereby certity that the infermation supptied w' ing dges not qualify for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this repon or supptemental raggs @ erfcurate and thal my signalure shall have the same legat effect as if made under oath; that | am an officer or director

of the carporation ¢ 1he receiver or i ';‘y.-f-" % 1o execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an auach filp-8l1 other like empowered.

"'f,* .

SIGNATURE: &> Kepnetih DColen as Chairman




