e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE B8/7/96:

$61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

0

NONPROAT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Carporation Name

FLORIDA FEDERATION OF COMMUNITY DEVELOPMENT CORP
ORATIONS, INCORPORATED

NS RROARRD

Principal Place of Business

221 W. FIRST §T.
FT. MYERS FL 33302

Mailing Address

2121 W. FIRST §T.
FT. MYERS FL 33902

Country
30

25 29

Yos

us us
3. Date Incorparated or Qualitied 3a. Daleocz‘llk_‘ia\st’ﬂepan T
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For |
?1-1 _;ﬂ 24253 Mot Applicatyle
Suite, Apl. #, etc Suile, Apt. #, elc. . iti
: P - P 5. Gertihcate of Status Desired [:] $8 75 Addmonal
El 27_1 Fee Required
City & State City & State §. Eleotion Campagn Finanaing 0 $5.00 may Be
;5] —2;\ Trust Fund Contribution Added to Fees
__1 Zp Country 2ip 8. This corporation has liability for intangibig 1ax under s 199.032,
24

Fiorida Statutes (X no

CR2E037 (3/96)

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl o
81| Name
KENN‘X, ROY 82| Street Address {PO. Box Number 1s Mot Acceplable) ]
2121 W. 18T ST.
REAR 8
FT. MYERS FL 33802 840 City FL Iasl Zip Code
11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above named corporation submits this statement far the parpose of changing its registered
office or registered agent, of noth, in the Stale of Flonda Such change was authorized by the corporation’s hoard of directors | hereby accept \he appointment as regislered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE o o e R P P et
Signators teped of prnfea rame of reg-stered agen: and ube it apphcable (NOTE Haogestered Agerl signature requited when remstateg) DATE
12. CF FICERS AN_@RE,CTOHS 13 ADDIONS/CHANGE S TQ OF FICERS AND DIRE CTORS 1N 1?_”_
TILE PD [Torer LTI [ Tchange [T Adutien
NAME KENNIX, ROY 12 NANE
STREET ADORESS 2124 W, 18T ST. 1 3STREET ADDRESS
CITY-ST- 217 FT. MYERS FL L ACTY-S(-TIP
TILE DS [JoeLere 21 TITLE [ Tcrange [ ] Addivan
NAME WILLIAMS, GAIL 22 NAME
STREE | ADORESS 149 W. PLAZA SUITE 235 2 3 STAEET ADDRESS
CITY-ST-29 MIAMI FL 2 4Gity -5T-2IP
L v [ Joevese 31T [ Tchenge [ [ Addition
HAME RODRIGUEZ, ANITA 32 NAME
STREET ADDRESS 1699 SW 22 ST 33 STREET ADDRESS
CTY-51-2F MIAMI FL 34 CIIY-$1-2F
TITLE T [Toecere 41TTE [ Jchange [ ] Aadition
NAME GUINYARD, VIAN 4 2NAME
STREET ANDRESS 214 W. UNIV. AVE., STE. D 43 §1REET ADDRESS
CITY-ST-2F GAINESV‘U.E FL 44 CITY-61-2P
I PD [ Jorete 51TITLE [ TCrange [ Addition
NAME GULLEY, ISAY 52 NAME
STREET ADDRESS 608 N MN AVE 53 STREET ADDRESS
Gy -ST-2IP CLEARWATER FL S4TUTE-5T-2F
e [ jDeLETE £1TLE [ Tthange [ _] radition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§1-Zif 64 CLHY-S1-2IF
14. | do hereby certify that the information supplied with this fling is volurtarily furnished and does not quatify tor the exermption stated in Section 119 07{3)(k}, Florida Statules |
further certify that the infarmation indieated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that 1 am an officer or director ol the corporation or the receiver or trustee empowered 10 exgcute this reporl as required by Cnapter 617, Flonda Slatutes and
thal my name appears in Block 12 if ¢ ad. or on an attachmenl with an address
SIGNATURE: - Z/ef,/fz @ g 33 B
SIGHATUR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dk Daytime Prane

0013141

J




