2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000010276

1. Entity Name
ANNA FORBES LIDDELL PROJECT, INC.

Principal Place of Business
5033 BRILL FTRD
TALLAHASSEE, FL 32312

Mailing Address
5033 BRILL PT RD

TALLAHASSEE, FL 32312

2. Principal Place of Businaess - No P.O. Box #

3. Mailing Address

G

Suite, Apl. #, etc.

Suite, Apl. #, olc,

02032008

Feb 12,2008 8:00 am
Secretary of State

02-12-2008 90021 040 ****g] 25

I WHEAR

Chg-NP CR2EQ37 (12/06}
City & State City & Stale 4. FE! Numbaer Applied For
02-0787343 Not Applicable
Zip Country Zip Country $8.75 Additional
o o N ) o 5. Cortificate of Status Desired O 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
MName .

DUBARD, CAROLYN
5033 BRILL PT RD
TALLAHASSEE, FL 32342

Street Address (P.0. Box Number is Not Acceplable)

City

Zp Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am famlliar wilh, and accept

the obligations of registered agent.

SHGNATURE

Signaturs, typed or printed name of registered agent snd ttie ¥ Agplicatle.

{HOTE: Registared Agen! signature required when reinstating)

DATE

Filing Fee is $61.25 k 9. Election Campaign Financing $5_QQ May Be Make check payable to
Due by May 1, 2008 a8 Trust Fund Contributlon, Added 10 Fees Florida Department of State
10, .. OFFICERS AND DIRECTORE . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e oP o & O Delets TE D \ s [ change Paddtion
NAME DUBARD, CAROLYN oo NAME Green - Powell ‘Ghvicie
STREET ADDRESS | 5033 BRILL PT RD . sreeTaoveess | 2913 Awmbrolse co,
or-sl-ap | TALLAHASSEE, FL 32312 =% or-stzp | Talalasgee , FL. 32 308
i DS [ Delete e [ change Addition
NAME BENDA, NANCY NAME B: ldve A Hrall o
STREET ADORESS | 2430 OLD ST AUGUSTINE RD smeeraonness | Got T Ten berev Conrt
om-sT-2p | TALLAHASSEE, FL 32301 OITY-§T-2P ’?’ alabasco | ; v R23\VE
TLE DT [ Delete TME ! [JChange [ Addition
NAME CONTE, JO NAME
STREET ADDRESS | 2001 E INDIANHEAD DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-S7-2IP
TE D [ petete Lt Clchangs [ Addition
HAME BRYANT, JEAN NAME -
STREET ADDRESS | 2545 NOBLE DR STREET ADDRESS
CITY-8T-2P TALLAHASSEE, FL 32208 CiTY-ST-2IP
TIMLE D 1 pelste TRE [change ] Addition
NAME CURRY, EVA NAME
STREETADDRESS | 1904 CHULI NENE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-ZIP
TITLE D O Delets TTLE [ Change [ Addition
RAME ETEMADI, JUDY NAME
STREET ADORESS { 5019 MCLAUGHLIN DR STREET ADDAESS
CITY-57-ZP TALLAHASSEE, FL 32309 CITY-ST-ZIP

12, | hereby cermz that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha Information
thi

indicated on
of the corporation or the receiver o trus
changed, or on an attachment wi

SIGNATURE:

i roport or supplemental roport is true an

erbw

drakg, wi
ol

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

erod to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other llke empowered.

NGNATUHE/!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/4/02’

ate Daytime Phona #

Fo- 2454913




