FILE NOW: FILING FEE IS $61.25 FILED

HONPROFTY FLORIDA DEPARTMENT OF STATE
et g e Jan 15 1998 8:00am

1998 ) DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 77114 9)

1. Carporation Name

COMMUNITY DEVELOPMENT CORPORATION OF JEFFERSON C

U, . LT

|

REERARIRHAR

Principal Place ¢f Business Mailing Address
420 W. WASHINGTON ST. 420 W. WASHINGTON ST, 3. Date Incomporated or Qualified
MONTIGELLO FL 32344 MONTICELLO FL 32344 1 1 IOBD ”983
4. FEI Number Applied For
59‘236 1979 Not Applicable
2. Pripcipal Place of Business 2a. ting Address ) X $8.75 e
5. Certificate of Status Desired O - {9 Additional
nl(lAr  flHescee, 26 5 e ale or SIS meere Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 |27] Tsust Fund Gontribution Added to Faes
City & State City & State 7. Is this nonprofit corperation a hemeowners association?
23] | 28] Flves [No _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ E‘ E] Personal Property Tax due June 30, O ves D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name S
BIRD, T. BUCKINGHAM 82| Street Address (P.O. Box Number 1 Not Acceptanie) =
220 S CHERRY ST -
P 0 BOX 247 83
MONTICELLO FL32344 S 2264 o o FL [ 7o

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpoeration's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE = —

Signalura, lypad o¢ printed name of registored agent and litlo if applicabla. {NOTE: Registerad Ager! signatura required when rainstating} DATE
12. OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS i 12
TITLE VD L] DELETE 1TITLE o wo. ~ [change  [XI Addition
NAME CICHON, RON 1.2 NAME
srectaooness | 100 W. DOGWOOD ST. 13 STREET AD0RESS {Aedz ] 200, 2eh S¥.
CITY-5T-2IP MONTICELLO FL 1.4 CITY-5E-20P S z ., o3¢
TIMLE P I DELETE 21 TILE Vo 1 Change [T Addition
AME GUNNELS, BILL 22 Credd Srreric
staeet aooress | 800 S JEFFERSON ST 23 STREET ADDRESS Z,
CITY-S1-21P MONTICELLO FL 2.4 CMY-51-2IP }
TMLE D [T DELEE 31 TILE . . [T change X Adcition
e BLOW, FRANK S2naE &W Adecirrlsrics
staeer aooress | 279 WO HIGH ST 3,3 STREET ADDRESS
CITY-ST-2P MONTICELLO FL 3.4 CITY-ST- P _} @brpccer - =
TILE T T DELETE 41 TME A 5. o Change Additian
NAME DUNN, EUGENIA 4,2 NAME -
streer aporess | 1242 N JEFFERSON 4,3 STREET ADDRESS 2 ‘ ?
CITY-ST- 2P MONTICELLO FL 4.46ITY-ST-2P ;2 Glrce
M S 1 DeLETE 51 THLE ﬁ . " Dl Change [ Addition
e EVELAND, JOY K sawave Loesdoe f"

. 7

sreeT ApoRess | 420 W WASHINGTON 5.3 STREET ADDRESS
CiTY-ST-2P MONTICELLO FL 5.4 CITY-5T-2P J dga-«{,
TLE { | DELETE 81TNLE ‘@ L TE I Crange |1 Addition
NAME 5.2 NAME ,ﬂ_ M
STREET ADDRESS 53 STREET ADDRESS %
CITY-ST- 2P 5.4 CITY-ST-ZIP }
14. } hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that thé information

indicatéd on this annual report or sepplomental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corpgratiop-6r the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if chastied r on an 3l mentwiﬂ?ad. ) )/ / XD —
SIGNATURE: [ 25 UIP& /ﬂ Olfog/F7  FI7-5X5 >

PN y———— Y ANy

CR2E037 (10/97)



