R FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Secretary of State

05-12-1999 90010 010 ****61.25

DOCUMENT # N95000001567

1. Corporation Name

JACKSON COUNTY DEVELOPMENT COUNCIL, INC.

[ 1NN U NIEIE E0) NN ERE i e
* 2 -

4 6
546792 - 50010 - 10
. -

Mailing Address
PO BOX 920

Principal Place of Business
2840 JEFFERSON STREET

PO BOX 820 MARIANNA FL 32447
MARIANNA FL 32448 us
us

AR BAT R

May 12, 1999 8:00 am ¢

s
)

2. Principal Place of Business .| 2a. Mailing Address

3. Date Incorporated or Qualifed

e e TR i m mmemad e o o . o e e e

2 6] 04/01/1995
Suite, Apt, #, etc, Suite, Apt. #, atc. 4. FEI Number Applied For
|22] 27] 59-3306 144 Not Applicable
City & Stats City & Stat: iti
4 © ty e 5. Certifcate of Status Desired O $8.75 Additional
El m Fee Required
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
;] [2_51 EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name '
BAKER, FRANK A 82| Street Address {P.O. Box Number is Not Acceptable)
4431 LAFAYETTE ST. =
MARIANNA FL 32446
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

SIGNATURE

Signature, typed or printed name of reg:stered agent and titie if epplicable. (NOTE: Registered Agent signature requied when relnstating) DATE 8 . %
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 21
TME D [J DELETE 14 TMLE VP [Change  GAddiion | < |
N FUR, PAT 12NAVE STAN WHITEHURST 51
smeeracoiess) 5310 BLUE SPRINGS RD 1ASTREETAORESS | 4292 HICKORY LANE g1
cnv.st.ze | MARIANNA FL 32446 14CITY. ST-2P MART ANNA—EL 32448 g Ik
TITLE D [ DELETE 2.1 TME S]/T* e [ Change [%Addiﬁoﬂ Q i
NAME | UNDERWOOD, MIKE 22 NAME ]

ED JOWERS |

smeet woress) 5348 CUFF ST WERLONES) 4499 RED OAK TRACE
CITY.ST-217 GRACEVILLE FL 32440 2.4 CITY-5T-2P MA BT AMMA _ TT_ a0 e L E
TME D DDELETE 34 TITLE l]')[ﬁl\lﬂl‘l‘lﬂ, 'L 499U [:]Change demn ! ;
NAME ALTER, JOHN 32NAME | §
stReeT aporess| 5288 HATCHER RD ssmeeraooress|  CHUCK MORGAN A!
ary-sr-2¢ | BASCOM FL 32423-9122 34.CITY-8T-21P 4384 ANGELA DRIVE, MARIANNA FL3Z 44”7"%*‘
TITLE 03 DELETE 4.1 TMLE D [IChange  [Z-Addition 1
STREET ADDRESS 4.3 STREET ADDRESS 2958 WYNN ST, : !
CITY-ST-2P A4 CITY-ST-2P MARIANNA, FL 32446 ' i
TMLE [ DELETE 54 TITLE )] [iChange X7 Addition 1
NaE 52NANE HAROLD DONALDSON 1|
STREET ADORESS SISTREETADDRESS | 4697 BERKSHIRE ROAD 1 l
CITY.ST.ZP 54CITy-ST-2P MARTIANNA, FI, 32446 1 !
TIMLE I DELETE &1TME D [JChange  [YAddition 1
NAME B2NAME RILEY J. HENDERSON
STREET ADDRESS SISTREETADORESS| 2216 BETHUNE CT
CITY-ST-2P G4 Cmy-ST-2P COTTONDALE ., FI. 32431

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgf\or,pn an attachment with an address, with all other like empowsred.

SIGNATURE:

4. 2Q-95

Daytime Fhona # .

SO - SAle-HOOS T




RS 54 190~ YOOt T~ JOJ
FILE NOW: FILING FEE 1S $61.25 NG5 000COIS ("]

NONPROFIT 4 FLORIDA DEPARTMENT OF STATE |
-CORPORATION Katherine Harrls

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

'DOCUMENT # N95000001567

Corporation Name

JACKSON COUNTY DEVELOPMENT COUNCIL, INC.

T

PAGE TWO OF THREE :

|

|

Principal Place of Business Mailing Addrass
2040 JEFFERSON STREET PO BOX 80
FO BOX 920 MARIANNA Fi 32447
MARIANNA FL J2448 us
us
Principat Place of Business Za. Malling Address 3. Dats Incorporated or Qualifed \
1] 26] 04/01/1995 |
__ Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number T Applhed For
& 2] . 59-3306144 [ [Not Appiicable
City & St ity & Stat it :
- y ate City & State 5. Cerifcate of Status Desired O 58'75 Add.mona% |
3l ’m Fee Required !
Zip Country Zip Country 6. Election Campaign Financing A $5.00 May Be i
:_;:L @ |?9] Eﬂ Trust Fund Contribution Added to Fees

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name E
BAKER, FRANK A 821 Street Addrass (P.O. Box Number (s Not Accaptabls) ;
4431 LAFAYETTE ST.
MARIANNA FL 32446 8
84, City 85| Zip Cod
i F L‘l_[ e

““Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas,

[ R U .
e )

SIGNATURE Signature, fyped o prinied name of registered agant and Ube Il appikatle. NGTE: Regitierad AQent signaturs requined whan rematating) BATE ‘ B |
QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERR 727 0L T 7 ¢ ;

e T [ DELETE 1ATILE D [JChange  XJ Additon il . |
e R 12N BILL MCQUAGGE Lo
STREETADDRESS| &, - . : 13 STREET ADDRESS 4425 LAFAYETTE ST i 3
CIfY-ST. 2P N L 14CTY-5T. 29 MARTANNA, FL 32446 i :
TILE . ] [ DELETE 21TME D [Change (X Adctiton |
A : - 22N WILLIAM LONG
$TREET ADDRESS .o 2. STREET ADDRESS 4250 HOSPITAL DRIVE
ITY-ST-21P oo 24 CTY-ST-2P MARTANNA, FL 32446 :
HILE : : {1 DELETE 31 TME D [JChange  f] Adtition ‘
e S ) S2NAE STEVE MILLER '
3RLETADDRESS] » .- 33 STREET ADDRESS 4588 OAKWOOD DRIVE
7Y ST-2P e e ol o el 34, CITY-5T-2P e -
g ] DELETE 41 TME i% ! Crange 1K1 Adgtcn

WAE 4.2NME ABBIE JEAN BURDESHAW

REET ADDRESS 43 STREET AQDRESS 1038 7th AVENUE .
SV-ST.2P 44CITY-ST-7P GRACEVILLE FI, 32440 5
ME ] DELETE 51 TME D (Change  if Adaitor,
SENAVE WILLIAM S, RIMES
STREET ADDRESS 53 STREETADDRESS 3494 BUCKHORN DRIVE
ATY-5T-2P S4 GTY-ST-20 CRESTVIRW, FL 32536 .
WiLE {J DELETE 81 TIMLE D DlChange [ Addion |
e e ss| GENE A BRITT |
#IREET ADORESS 5000 WILMINGTON CT ;
_rrY-ST-ZIF' GACITY-ST. 3P 1

T OAMPRET I _
* | hereby certify that the information supplied with this fiing does not qualily far the exemption stated in Secton 119.071310) \“Elon‘éa Statﬁ& f further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or director of the corporation o the receiver or trustes empowered to executa this report as required by Chapter 617, Florkia Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared,

SMNATURE: MIGNATURE REQUIRED



T FILE NOW: FILING FEE IS §61.25 SUE198 -9C0/0 1D =
" NONPROFIT | - = P
CORPORATION roemmerore | VG5 A0ACOISLT

ANNUAL REPORT Secretary of State o

PAGE THREE OF THREE

Sy DIVISION OF CORPORATIONS

1999
DOCUMENT # N95000001567

Corporation Name

JACKSON COUNTY DEVELOPMENT COUNCIL, INC.

Principal Place of Business Mailing Address
2840 JEFFERSON STREET PO BOX 920
70O 80X 9% MARIANNA FL 32447
MARIANNA FL 32448 us
us
" Principal Place of Business 2a. Mailing Address 3. Data Incomporated or Qualifed o
21] 26 04/01/1995 :
Suite, Apt. #, efc. Suite, Apt. #, pic. 4. FE) Number Applied For
N = 1
e2} ;l 59'33%144 Not Applicablei 1
City & Stat City & Stat ité
| Gty & State i e 5. Cettifcate of Status Desired O $8.75 Additonal
-3_31 zsk Fee Required
_Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
?@]5 25 751 Ei;l Trust Fund Centribution Added to Fees
v. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name ’ ,
BAKER. FRANK A B2| Street Address (P.O. Box Number is Not Acceptable) -
4431 (AFAYETTE ST.
MARIANNA FL 32446 8
84l City FL }55 Zip Code
¢

Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigaaturs, typed of printed hame of tegistered ageni and fitle if applicabls. (NOTE: Registared Agent signeiune nequinad when reinsiating) GATE i .
. OFFICERS AND DIRECTORS 13. ADDITHONSICHAMGES 10 OFM IR T T

HLE " U DELETE 11TME D [JChange  (AAddtcn i
P 12 NAME CHUCK LOCKEY

“FREET ADDRESS 13 STREET ADDRESS 4374 RIVER FOREST RD

Jiv-ST-2IP N 14 ITY-ST-ZP MARIANNA, FL 324406 N

HLE [ DELETE 21TME D TlChange  {XAadwon
HE . 22 NAME ANNIE BRADWELL

#IREET ADDRESS) . 2.3 STREET ADDRESS 3021 SYLVANIA PLANTATION RD

Srvestae s . . 2,4 CITY-T-2P GREENWOOD, FIL 32443 {
TiLE ’ (7 DELETE 24 TME [JChange [} Addition |
SME . - 32NAME ‘
STREET ADDRESS) 3.3 STREETADDRESS !
Ciry-81-2IP . . ~ . 34.CITY-5T- 2P ) ;
WHE [T} DELETE 41 TME (IChange  [) Addition !
HALE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CIry- 3T-2IP A4CITY-ST-ZP i
nnE [ DELETE 54 TME [Cchange  [JAddition ;
“AME 5.2 NAME !
STREET ADDRESS 53 STREETADDRESS !
Y-ST-2P SACTY-ST.ZP .
nTLE [ DELETE 6.1TIMLE TiChonge L} Addition |
FAME 82 NAME i
STREET ADDRESS 6.3 STREET ADDRESS :
CUrY-ST-2P $4CITY-5T-29

| hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CIFeail ATIHE DR Cm

LRI ATIIDNT,T,.



