FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
PQQHOM\EET # N94000003313(3)
. FLORIDA COMMUNITY LOAN FUND, INC.
Principal Place ol Business Mailing Address
306 N, 20th Court P.0. Box 2414
Irmokalee, FL 33934 Immokalee, FL 33934
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
July 5, 1994 April 28, 1995
2. Prnc-pal Piace ol Business 2a. Mailing Aadress 4. FEI Number Appied For
[21] 9700 Koger Blvd. 2] P.O. Box 22332 65-0545058 Nolt Appl cable
Sale. Apt # elc Suite. Apl #. etc 8.75 additional
rEl Suite #308 };1 5. Cerificate of Status Desired ] s Fee Requ\:'eliina
Ciy & Stare City & State &, Election Campaign Financ ng $5.00 May Be
23 St. Petersburg, FL ;;I St. Petersburg, FL Trust Fund Contribution Ll Added to Fees
4p Country Zp Country 8. Thss corporation has habiily for intangible tax under s 199.032
24| 33702 E] E] 33742 E Florida Stalutes [Jves b No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
N/A
Sr. Mary Heyser, RSHM 82| Street Address (P-O. Box Number is Not Acceptable)
306 N. 20th Court =
Immokalee, FL 33934
B4| Cit 85| Z2ip Code
v FL |*|

11. Pursuant lo the prowsions of Sechions 617.0502 ana 617.1508 Florda Statutes, the above-named corporation submits this statemont for tne purpose of changing Is reg stered
olhice or registered agent, or bolh, i the State of Fionda Such change was authorized by the corporation's boarg of direclars. | hereby accept the apponlment as regislered
agent 1am familar w b, and accep!t the obhigatons of, Section 617.0503. Flonga Statules

SIGNATURE i N/A , i
Sty ket on pnnled e e of egestereil ager Dand Bie T appicatls (NOTE Hogsiaed AGent Supualute fen e wier renstasng: DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE [T DELETE {4 TITLE TTcnange T JAdation
NAME ¢/D . 1 2 NAME
STREET ADORESS Heyser, Mary Sis. 1 3 STREET ADDRESS
v st e 306 20th Ct., Immokalee, FL 33934 [,,..c.
e VC/D T TBELETE 21 TIE [CT€hange [ Addvion
NaM: Black, Nelson W., III 22NAME
siretaoress [ 214 N, Hogan St. 23 STREET ADDRESS
CITY ST 2P Jacksonville, FL 32202 2 ACIY-SI-AP
THLE T/D [T GELETE SIMIE ! 2O00n 1 Bq?E.%ngﬁ [ ] addition
NakE Bauer, John G. 32 NAE ~-0B/03/36--N1021--012
SR A00RESS | 1000 Pinebrook Road 33 STREET ADDRESS #¥#61, 25
CTY-S1- 2P : 34 CITY ST 2P
TITLE Venice, FL-34292-2006 )%?ELEIE LITILE [AThange ] Andinan
NAME S/D . 4 2NANE S/D XX
STREET ADORLSS Serrano, Romelia 4 3STREET ADDRESS Roth, Barbara J.
Gy -S1. 21 152.16 SW 151st Street 44TITY-ST- 2P 9995 N. Military Trail
The Indiantowrn; PE 34956 WA STTIE Palm Beach Gardens, FL [ JCuge [ Addton
NAME 57 NAME 33410
SIREET ADDRESS 53 STREET ADDRESS
Oy - S1 21 540TY-51-2p
T [ TOELETE 61 TILE [JChange [ Aaditien
NANE 62 NAME
STREET ADDRESS 63 SIAEET ADDRESS &/ 6 \ ( ((
Oy §1 2P G4CITY-SI- 2P

14. | do hereby certify thal the information supplied with this fiing s voluntarily furmshed and does nol qualify for the exemplion stated in Section 119.07(3)(k). W larida Statutes |
further cerlify 1hat the information indicaled on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il

that my name appears in Bigck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Mary Heyser, RSHM 4-26-95 941-657-7636

NAME OF SIQNING OFMCER OR INRECTOR Date Tyt Proed

made under oath: that | am an officer or director of the corparaban or the receiver or trustee empowered 1o execute this reporl as reqaired by Chapter 617, Florida Statutes, and

CR2E037 (12/95)




