FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N06000010276

1. Entity Narme

ANNA FORBES LIDDELL PROJECT, INC.

04-16-2007 90092 008 ****6] 25

Principal Place of Business Mailing Address q“ “ B 3 q & 1

DUBARD, CAROLYN
6033 BRILL PTRD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

5033 BRILLPT RD 5033 BRILL PT RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm I“ "“I HH’ ||H| "m "m ||m ”IH Il]ll “I“ ‘l”l Imm ” ‘"‘

Suite, Apt. #, atc. Suite, Apt. #, elc. 04132007 Chg-NP CR2ED37 (1 2/06)

City & State Cily & State 4, FE| Number Appliad For

o2~ o T '13 43 Not Applicable
o | ounty A j_ County —{ 5. Certilicate of Status Desirad_._,-[j__.'§8'75_'°f,ddm°nal
ag Required
6. Namae and Addregs of Current Registered Agent 7. Name and Address of New Registared Agent
Name

City FL | Zip Code

8. The above namad entity submiis this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

M

Signatwe. typed or prinled name of registerad agenl and title it applcadle {NOTE. Ragislatad Agent signature raquirad whan reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fess Florida Department of State
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 1 Delete TITLE [J Change [ Addition
NAME DUBARD, CAROLYN NAME
STREET ADDRESS | 5033 BRILL PT RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 Cimy-ST-2IP
e Ds O petste TITLE [l change [T Addition
NAME BENDA, NANCY NAME
STREET ADDRESS | 2430 OLD ST AUGUSTINE RD STREET ADDRESS
CiTY-ST- 20 TALLAMASSEE, FL 32301 CITY-ST-2IP
1ITLE DT [ pelete TITLE [ Change [} Addition
NAME CONTE, JO NAME
STREET ADDRESS | 2001 E INDIANHEAD DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
e D [ elete THLE O Change T Addition
NAME BRYANT, JEAN NAME
STREET ADDRESS | 2545 NOBLE DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST- 2P
TITLE D [ Delete TILE [ Change  [] Adgition
NAME CURRY, EVA NAME
STREET ADDRESS | 1804 CHULI NENE STREET ABORESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE D 7] Delete TIMLE [ Change [ Adgition
NAME ETEMADI, JUDY NAME
STREET ADDRESS | 5019 MCLAUGHLIN DR STREET ADDRESS
LiTY-ST-21F TALLAHASSEE, FL 32309 CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information

changed, or on an attachmant wi ddregg. with all other like empowared.
SIGNATURE: G &Cﬁ To Conte 4/17)o 8SO. 2y<-G571¢
Date

indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnong »

¥



