FILED
2007 NOT-FOR-PROFIT corroraTioN ~ May 15,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N94000004892 = 05-15-2007 90009 024 ****§] 25

1. Entity Name
CHAIRES CAPITOLA NEIGHBORHOOD ASSOCIATION,
INC.

TULAVT

Principal Place of Business Mailing Address
8851 BUCKHUNTER TRL. 8851 BUCKHUNTER TRL.
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317  US

[T

04172007 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-3204068 Nat Applicable

5. Certificate of Status Desired $8.75 Additional

Fee Required

O'STEEN, J.C.
177 SALEM COURT
TALLAHASSEE, FL 32301

¥

8. The above named entity submits this statement for the purpose of changing its registerec alfica or registered agent, or both, in the State of Floriga. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if apphcable. . {NOTE: Reglsterad Agent signature required when reinstating} CATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Duo by May 1, 2007 Trust Fund Contribution. U  Addedto Fees
10, QFFICERS AND DIRECTORS
TILE RS,
* NAME WHITE, LOIS

‘SlﬂEEHDUHESS 2208TURNBRIDGE CT.
CITy-57-2iP TALLAHASSEE, FL 32311

TITLE VP

e 7 | | setpsmespes C b1 €ceS Sﬂ,”ﬂ
5 ADDRESS | 284 BENJAMIN CHARIES RD,

orv-s-2P | TALLAHASSEE, FL 32317

e 8 PrES

3@5&5 RALMERSEERLY Do 26 TH Yy 3}1 e
4253 CHARIES CROSSROAD

om-sT-2¢ | TALLAHASSEE, FL 32317

Jutr: TRES

NAME SCHLUCK, GERALD

STREETADDRESS | 784 BENJAMIN CHAIRES ROAD
CiTY-ST-21P TALLAHASSEE, FL 32317

TITLE

RAME

STREET ADDRESS
CITy-§3-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- Ha b

12. | hereby certify that the infarmation supplied with this iilir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addresg, with all other like empowerad.
SIGNATURE: __J{ et (%n /Z/M/( - Apoicae 27 F57 £72-3]

HIGMATURE AXD TYPEDYIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDate Daytiene Prone &

G ertals J SoneuCe



