-2000 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT-#-7% Lo e - ——
DOCUMENT-#734888 f. Apr 23,2000 8:00 am
ROBERTSVILLE-ST. JOHN COMMUNITY DEVELOPMENT ASSO ecretary of State
. ) 04-23-2000 90038 035 ****g]1 .25
Principal Place of Business ’ Mailing Address
RT 5 BOX 208-L RT 5 BOX 2081
QUINCY FL 32351 QUINCY FL 32351
T IR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Appiied Far
59-2931967 Not Applicasie
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R T ————— T~ — - B Rl NPT ——— R R =

Street Address (P.O. Box Number is Not Acceptable)

THOMAS, EUGENE
RT 5B0X 103 L
QUINCY FL 32351

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed er printed name of ragisterad agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. . dFFICEHS AND DIRECTORS “11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE M O celete TTLE D K { . [ Change Addition
NAME SHAW,; DOROTHY NAME A feo O\ {\( Xy w
STREET ADDRESS |RT 5 BOX-191 B STREET ADDRESS [ %qu T L onvigs A
Crv-s-2P|QUINCY, FL 00000 cirv-st-2p (g L BSOS \
BN e
e PD _ O pelete TME &5 bert Ear Qllrman Clchangs [ hadiion
A THOMAS, EUGENE NAME Do & Thoras Lane
STREET ADDRESS |RT 5 BOX 103 L i STREET ADDRESS \'k . te
CmY-sT-ZP |QUINCY. FL 00000 CITY-ST-2IP LA.Lnui { 1 3354 )
TITLE vD. . - - - o[ pelate " =1mE: ——pte - © T =TT TMThange [ Addition
NAME WEST, THEDIOUS NAME
sTResT ADORESS JROUTE 2, BOX 377-B STREET ADDRESS
CITY-ST-2IP QUINCY FL CITY-§T-72IP
TMLE S [ pelete TITLE [ Change (] Addition
NAvE KENON, MARY NAME
STREEY ADGRESS [RT 5 BOX 208 L STREET ADDRESS
crv-sT-2P [GUINGY,; FL 00000 CITY-§T-2IP
TITLE Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS Y Ane QA—:A- STREET ADORESS
Ciry-ST7-7iP ALy ¥ i JJ-;‘;;\ CITY-ST-2IP
me D T Earl Qllmean 2 TLE Ol Change ] Adtion
NAME NAME
STREET ADDRESS 7 LL 'D ay — R 2 STREET ADDRESS
CITY-§T-2IP @:\-xr 01/1 f"‘\. éalzr S«{ CITY-ST-21P

12. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: " BIGNSTURE REAN "”QM Cngn OY- 14-00 ({50 £15-934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICHR YR DIRECTOR Date Daytrna Fhone #

CR2E037 (9/99)



