NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

SR FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secl

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 73488

1. Corporation Name

ROBERTSVILLE-ST. JOHN COMMUNITY DEVELOPMENT ASSO
CIATION, INC.

(1)

Principal Place of Business

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

R

FL

RT § BOX 208 RT 5 BOX 2081
QUINGY FL 92354 QUINGY FL 92359-8805
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
03/11/1096
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
—z;l Not Applicable
Suite, Apl. ¥, olc. Suito, Apt. ¥, elc. - . $6.75 additional
" Eﬂ 5. Cenificate of Status Desired 0 Fes Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has tability for intangible tax under s. 199.032,
24 El El 30 Florida Statutes _D Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
THOMAS, EUGENE 82| Streat Address (P.O. Box Number 1§ Not Acceptabie)
RT5BOX 103 L
QUINCY FL 32351 8
84| City 85 Zip Code

03, Florida Statutes.

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this staternent for the purposs of changing its repistered
office or ragistered agent, or both, in the State of Florida. Such change was authorizad by the corporation's boatd of directors. | heraby accept the appointment as registered
agent b am familiar with, and accept the obligations of, Section 617.05

SIGNATURE _
Signawre ryped o printad name of registered ageni and litle f applizable (NOTE: Registered Agert ignatura requirad when rainatating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 6 OFFICERS AND DIRECTORS IN 12
TINLE 1) L) DELETE 1ATILE [J Change L Addition
NAVIE SHAW, DOROTHY 12 KAME
sweeranoress | RT 6 BOX 181 8 1.3 STAEET ADDRESS
| orv-sr-ze | QUINCY, FL 00000 14 CITY-5T-20P
TILE PD [T DELETE 21TME [JChange [ Addition
NAME THOMAS, EUGENE 22 NAME
sweeraooriss | AT 5 BOX 103 L 23 STREET ADDRESS
CITY-51- 2P QUINCY, FL 00000 2 4C1Y-S5T-2P
L V. ] DELETE S1TILE [JChenge LT Addition
NAME WEST, THEDIOUS 32 NAME
starsr anoniss | ROUTE 2, BOX 877-B 3.3 STREET ADURESS
Y- S1-2 QUINCY FL $4.CITY-5T- 2P
e [} K DELCETE 41 TIILE [Change  T_J Addition
NAME SHAW, JESSIE 4.2 NAVEE
sikeet aooress | ROUTE 6, BOX 150 43 STREET ADDRESS
Oy -S7- 2 QUINCY FL 44 CITY-ST- 2P
TilLE S [ oriete 51TILE LI cnange [T Addition
A KENON, MARY 52 NAvE
sweersoukiss | RT 5 BOX 208 L 53 STREET ADDRESS
OITY-S1- 7P QUINCY, FL 00000 54 CRY-ST-2P
e [T DELETE 6.9 TITLE T Change L] Addilion
NaME 6.2 NAME
SIREET ADDR(SS 6.3 STREET ADDRESS
CITV-51-2F 54 CITY-51-2P

appears in Block 12 or Block 13 if chan

SIGNATURE:

"BIGNATURE AND

}doloﬁ

14, | do hereby cerlify that tha information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3){l), Florida Statutes. | further cartify that the
inforrmation indicatad on this annual reporl & supplemental annual report is true and accurate and that my signature shall have the seme legal eMect as if made under oath; that
1 am an officer or director of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

i;ed. of on an azachment with an address.

TSR Y HEED

Wi27-E31S

TYFED DR FRINTED NAME OF BIONING OFFICER OR DIRECTOR

'%’4{97 (9

Dayume Fhone 0000204

CRZE037 (9/96)



