FILE NOW: FILING FEE IS $61.25 . FILED 3

NONPROFIT FLORIDA DEPARTMENT OF STATE ' Apnr 12 , 1999 8:00 am ;;»
CORPORATION Katherine Harris ' t f S
ANNUAL REPORT Secrotary of Stata ecretary of State
1999 DIVISION OF GORPORATIONS \! 04-12-1999 90013 034 ****5] 25 ‘
DOCUMENT # 73488 \ ARE
1. Corporation Name o
ROBERTSVILLE-ST. JOHN COMMUNITY DEVELOPMENT ASSO . e . ‘ t
CIATION, INC. R
Principal Place of Business Mailing Address 7 : c . ] l
RT 5 BOX 2084 : - RTs5BOX 2L . ”“lm“m |
s ek (NERMNRTIO AR IRIRMGIN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
[21] el 02/05/1976 ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number . Applied For
22 : 27} : 59-2931967 ‘ Not Applicable |
EI City & State El City & State 5. Certifcate of Status Desired 0 ssﬁ;ﬁxﬂ:ﬂ“' ’
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
(24] [2s] 29 [30] Trust Fund Contribution 0 Added to Feas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ‘ [
81| Name ‘ ’
THOMAS, EUGENE 82| Street Address (P.0. Box Number is Not Acceptable) .
AT5BOX 103 L ' - :
QUINCY FL 32351 8 -
34| City FL 85| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th.e purpose of changing its registered

office or registered agent, or both, in the State of Florica, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, 8nd accapt the obligations of, Section 617.0503, Florida Statutes. .

CR2EQ37 (11/98). ___ __ _ _ _

SIGNATURE Signature, typad or prinied name of reglatered agent and tile # applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D [] DELETE 1.1 THLE . [JcChangs  [] Addiion
NAME SHAW, DOROTHY 12 NAME ’
streeraopress| RT 5 BOX 191 B 1.3 STREET ADDRESS :
arv-st-ze | QUINCY, FL 00000 14 QITY-ST-ZP
TME PD [ DELETE 21 TME ] [JChange  [JAddition
NAME THOMAS, EUGENE ’ 22NE - :
sweeTopress| AT 5 BOX 103 L 23 STREET ADORESS .
crv-st.ze_ | QUINCY, FL 00000 2.4CITY-5T-ZP )
TMLE V0 ] DELETE 24 TNLE . [CdChange  [JAddiion| |
NAME WEST, THEDIOUS "l azname ) ,
smeeTavoress| ROUTE 2, BOX 377-8 3.3 STREET ADDRESS S :
CITY-S1-ZP QUINCY FL 34.CITV-8T-2P ‘
TmE S {1 DELETE 44 TME ClChangs [T Addition |
NAME KENMON, MARY 4, 2NAME
streeranoress| KT 5 BOX 208 L 4. STREET ADDRESS '
) QUINCY, FL 00000 44 CITY-ST-2IP ) -
TITLE ) [ DELETE 51 TIME [CJChange [ Andition
NAME 52 NAME )

STSTREETAODRESS | e S3STREETADDRESS | = r - ez L - L !
CATY-ST-ZIP 54 CITY-ST-2P - '
TLE [ DELETE 61 TME ClChange L] Addition
NAME ) 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signatura 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.
SIGNATURE: W -1999 . @5@] 815'734/|
¥ Bato "Deyta Phons #




