2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N96000000091

1. Entity Namse *

CHICKASAW-WAY NE!GHBORHOOD ASSOCIATION; INC.

Principal Place of Business

PMB 173

5745 SW 75 STREET
GAINESVILLE, Fi. 32608

PMB

Mailing Addrass

173

5745 SW 75 STREET
GAINESVILLE, FL 32608

2, Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED
Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90016 032 ****61.25

40034943

(I

Suite, Apt. #, elc. Suite, Api. #, etc. 02272008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3385097 Not Applicable
Zp Country ) Ze Country 8. Certificate of Status Desired 1) gggmf“"""
5. Name and Address of Current Registered Agent 7. Naine and Address of Now Ragistered Agont
Name

BROW, CHARLES R
5149 SW 103RD DR
GAINESVILLE, FL 32608

Street Address (P.O. Box Number is Not Acceplabla)

City FL [ 2Zip Cods
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
senATrE Chorke R Grom (LoaRi€s R_BRow 2/27/o%
Sipnature, lyped of prnted name of regatead agen and e ¥ apphcable. {NOTE: Apent eBqLHnec] when red DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBo |- ‘L Maimdud:mahiatn L
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees ' Floddu l)aparhnum of Suta -
N
10. OFFICERS AND DIRECTORS ". ADDITIONSICHANGES TO OFFICEF!S AND DIRECT! ORS IN 10
TILE P 1 Deteta TMLE O Changs [ Addition
NAME REAMU, BARBARA NAME .
SIREET ADDRESS | 10242 SW 52ND AVE STREET ADDRESS
CITY- ST-21P GAINESVILLE, FL 32608 ciy-S1-op .
TME T O pelete TInE [Qohange [ Aadition
NAME BROWN, CHARLES NAME
STREET ADDRESS | 5149 SW 103N DR STREET ADDRESS
CIIY-§7-2P GAINESVILLE, FL 32608 Crry-5T-2p
me - =~ ~|-VPD - - O petets THLE - 3 Charge [ Addition
NAME PARNELL, CARL NAME
STREET ADDRESS | 5123 SW 103 WAY STREET ADDRESS
CrmY-ST-2P GAINESVILLE, FL 32608 CiTy-st-ap
TME sSD 5 Detete THE “Fo [ crange ] Aodition
NAME BARTON, TERRI NAME EADENS | Loy
STREET ADDRESS | 5235 SW 103 N DR SRETADDRESS | §175° S 103 D
CITY-§7-2P GAINESVILLE, FL 32608 CITY-5T1-IP GAINESY)a s  Ft. 324L0% ‘
TmE D I Delets e ” CIchange [ Aoditien
NAME WILCOX, RICHARD NAME
STREET ADDRESS | 5215 SW 103 N DR STREET ADDRESS
curY-ST-21P GAINESVILLE, FL 32808 CiTy-5T1-2P
JME D [ Delete IME [ Ctange [ Addition
NAME EASTER, JAMES NAME ]
STREETADDRESS | 10340 51ST LANE STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32608 QrY-ST1-2IP

12. | heroby certify that the information supplied with this fi flln&
indicated on this repon or supplamental repon is true

of the corporation or the receiver of trustee

doeas nol quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
accurate and that my signature ghali have the same iegal eflect as if made under cath; that | am an officer or director

empower
changed, or on an attachment with an address, with ali ather like empowared.

SIGNATURE: /[ ok R

wmummwmmmm

ad 1o execute this raport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

Aaewm [cwariEs R Bnou’n') é[l?!bs 3£2-379 - z,i’l

- Daytere Phone #




