FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVlStC?:C:I:aCrlgI:PSOtizTIONS SeCI'etaI'Y Of State
DOCUMENT # 77114 (9)

1. Corporaticn Name

COMMUNITY DEVELOPMENT CORPORATION OF JEFFERSON C

OUNTY, . OO AR

Principal Piace ol Business Mailing Adoress
420 W. WASHINGTON 5T. 420 W, WASHINGTON ST,
MONTICELLO FL 32344 MONTICELLO FL 32344-1445
3. Date Incorporated or Qualified | 3a. Date pf eport
11/0871663 01317408
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] . 59-2361979 Not Applicable
Suite, Apt. #, el Suite, Apt, #, etc. ‘ " $8.75 Additional
El ;;] 5. Cerlificate of Status Desired (W Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liebility for intangible 1ax under . 199.032,
m Eﬂ ;9.1 m Florida Statutes (Jves Omo
§. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
BlRD' T. BUCKINGHAM B2} Street Address (P.O. Box Number is Not Acceptable)
220 S CHERRY ST
P O BOX 247 83
MONTICELLO Fi. 32344 84 Gy FL ] 7 Code

13. Pursuani to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Slgnatute, typerd or printed name of registered agent and tite it applicable [NOTE: Regislerac Agent signalure recuired when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE VD ] DecEre I 1ATITLE ] Change ™ T Aduition
NAME CICHON, RON 1.2 NAME
sreerancaess | 100 W. DOGWOOD ST. 1.3 STREET ADDRESS
CiTY-51-2IP MONTICELLO FL {41 -§1-2IP
TiiLE P [J oeLete 21 TILE [ Change  [] Addition
NAME GUNNELS, BILL 22 NAME .o
swreeT aooress | 600 § JEFFERSON ST 2.3 STREET ADDRESS
CiTY-5T-21P MONTICELLO FL 2.4 CITY-ST-21P
e D [T DELETE 31 TITLE [JEhange L] Addition
NAME BLOW, FRANK 32 NAME
streer aooress | 275 W HIGH ST 33 STREET ADDRESS
Ciry-51-2° MONTICELLO FL 34.CITY-ST- 2P
TINE T | MGG 4L TALE [T Change ] Addition
NAME DUNN, EUGENIA 4.2 NAMEE
staeer anpagss | 1242 N JEFFERSON 4.3 STREET ADDRESS
CiTY-ST- 2P MONTICELLO FL 44 CITY-5T-BP
TITLE S ] oEeeTe 51TMLE ] Change T3 Addition
NAME EVELAND, JOY K 5.2 NAME
steceranoress | 420 W WASHINGTON 5.3 STREET ADDRESS
LHTY-5T-21P MONTICELLO FL 54 CITY-5T-2P
THLE [ orLete 6.1 TITLE LJ Change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-21P 64 CITY-5T-2P

14. | do hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ turther ceriify that the
information indicated on this annual report or supplemental annual repart is true and accurete and that my signature shall have the same legal effect as if rnade under oath: that

I am an officer or director of the corporation or the receivenor trustegempowereg to execyte this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Bl 3 if changed, or,on ) é{
f

ment an addrgss.
SIGNATURE: _ L0 "/él « [¢7 %‘?/ /- S SEA

SIGHATUREAND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bavire Bravn # Py

ngglgggﬁgh’ / 1. ,. FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 7 8 O O am

CR2E037 (9/96)



