FILE NOW: FILING FEE IS $61.25

NONPROFIT
' CORPORATION
; ANNUAL REPORT

1996
DOCUMENT # N95000001567 (5)

1. Corporation Name

JACKSON COUNTY DEVELOPMENT COUNCIL, INC.

Principal Place of Business Mailing Address “IINII! ||| mll Ilm "””l"l |I|”||m II'I’ ||||‘ |m| I"“ ’I" lll‘

FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secslary of St Jan 31,1996 08:00 AM

DIVISION OF CORPORATIONS
Secretary of State

#4431 LAFAYETTE ST. 4431 LAFAYETTE ST.
MARIANNA FL 32446 MARIANNA FL 32446
3. Date Incorperated or Qualified 3a. Date of ﬁv\eport
04/01/1995 o/
2. Prncipal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 26| AY- 330L/44 -0 0 Not Applicable
ite, Apt #, elc. Suite, Apt. #, etc. - it
Sula, Apt #, el Lt Apl. w0t 5. Centificate of Status Desked $8.75 Additional
22 (27] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gonitribution O Added lo Fees
Zip Cauntry | dp Country 8. This carporation has liability for imtangible tax under s. 199.032,
2 ;5—| 29] EI Florida Statutes (O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BAKER, FRANK A 82| Stect Address (P.O. Box Number is Not Acceptabia)
4431 LAFAYETTE ST. aa
MARIANNA FL 32446
84} City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation subrmits this staternent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corperation's board of directors. | herety accept the appointment as registered agent. | am
famihar with, and accept he abligations of, Secton 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ . RO
Sigraturs M-ocl o prntsd name of rm,w:llmuc a;w ad te ra; £ At INOTE Regisloract Agant Signatura récjurgd when renslat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 1%
TITLE pPVsST [C1DELETE VETILE - D [JChange ] Additon
NAME MILLER, STEVE 12NAME Bryant, Elmore
streer a0oress | PLO. BOX 550  N/A 13 SIREET ADDRESS P O Box 1587
Gty -S7-2P MARIANNA FL 14GITY-51-2¢ Marianna, FL 32447
TITLE D CJOFLETE 21TILE D Clchange £ Addition
NAME FAIRCLOTH, PATT! 22HAME Cofield, Evelym
streer an0RESS | PO, BOX 159 N/A 23 STAEET ADDRESS 2864 Madison St
LTy -ST-2: SNEADS FL 2 ACiTY-S1-2P Marianna,. . FL. 32448
Ting D [C]DELETE 31TILE D [IChange [ Addition
At SMITH, JERRY SZNAME Foster, Leon
sipeer aooaess | P.O. BOX 127 N/A 3ISTREET ADDRESS P O Drawer 159
CTY.ST-2IP GRACEVILLE FL 34 LITY-5T-2P Sneads  FL 32460
TIILE D CJDELETE 41TITLE D ’ - Oichange [ Addition
NAME 4 7 NAMY
. KINCHEN, TOM 25 ; Jackson, Norwood
TREET ADDRESS -~
*| 5400 COLLEGE DR. SISRETAOESS | 1901-A 3 Waukesha St
CiTy -5T-&F GRACEVILLE FL 44CHY-ST-71P Dendifay L 39496
TILE D CIDELETE S1TILE 'l;'"“"'"u Uil [JChange [ Addition
NAME 5.2 NAME
GRANT, WAYNE Jowers, EQ
stReeT anDress | 3595 INDUSTRIAL PARK DR. 5.3 STREET ADDRESS 4487 £ fte St
CTr-57-2IP MARIANNA FL S4CITY-ST-2P . Latayette
TILE D [JorieTE 61 TITLE Marianni, FL 32440 CJcCnange (] Addilion
NAME CUTSHAW, MARK 6 2 NAME D
staeer acoress | PO, BOX 610 N/A €3 STREET ADCRESS Taylor, Wendell
CilY-ST. 2P MARIANNA FL 64 CITY-5T-2IP P O Box 130 Marianna, FL 32447
14. 1 do hereby certify that the information supphed with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.0713)ik), Florida Statutes. | further

cartify that the informaltion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if chaﬂged or on attachment with an address.

SIGNATURE: J/ ﬂ-l 7 WenosLe /4, /AYVQQ{L, 29JRN 9L G0 yR2-V8E!

GNITURE AND T\’PED QR PRINTED JIAME OF S3GNING CFFICER OR DIRECTOR Carto Daytime Prone




