2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT #N00000001377
BI?EVE?E)VE COMMUNITY & RURAL DEVELOPMENT
CORPORATION

Secretary of State

03-31-2005 90055 018 ****51.25

Principal Flace of Business
14390 W HWY #326
MORRISTON, FL 32668

Mailing Address
14390 W HWY #326

MORRISTON, FL 32668

- 50032683

(AR O UG

2. Principal Place of Business, . R 3. Mailipg Address
fyryae W HW & 326 | Jy3ie Wy 3L
Suite, Apt. #, etc. Suite, Apt. #, etc. A 03162005 Chg-NP CR2E037 (10’,03)
City & State City & Slate. ’ 4. FEI Number Applied For
CMorei&hsn )/, Movv.atoN [L 593630391 Nol Applcable
Fip Country | Zpay Country " ; $8.75 Additicnal
j 2 (9682 AL/ g b 'J 3 .e Ca (,K) mar ) Al §, Certificate of Status Desired O Fee Required
6, Namp and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
. Name /L/DU Y
“PULLINGS-EHESTER—= 2 > _— - . __ LA .
14390 W HWY #326 Street Address {(P.0. Box Number is Not Acceptabla)
MORRISTON, FL 32668
City FL I Zip Code

the obligations of registered agent.

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registered agen! and tie it applicatyls.

(NOTE: Ragistered Agent signature required when rainstating}

DATE

Filing Fee Iis $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 nayBe
Florida Department of State

Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 10

10. QFFICERS AND DIRECTORS 1.
TIitE FD 1 petete TIiE [ change 3 Addilion
HAME PULLINGS, CHESTER NAME
STREET ADDRESS | 14390 HWY W #326 STAEET ADDRESS
CITy-sT-2P MORRISTON, FL 32668 CITy-ST-21P
TITLE DV 7 Delete TITLE [ Change ] Addition
KAME LUCKEY, JAMES NAME
STREET ADDRESS | 1815 NW, 24TH CT STREET ADDRESS
CiY-51-219 QCALA, FL 34475 CITy-ST-2P
TITLE pv 3 Detete TINE [ Change  [[] Addition
NAME MCKEEVER, NATHANIEL NAME
STREET ADDRESS | 11191 NW HWY 4548 STREET ADDRESS

—crvstak__LoCALA FU 34482 CITY-ST-2P . A
TITE sD i O petete e [ change [ Addition
NAME LUCKEY, GRACIE NAME
STREET ADDRESS | 1815 NW 24TH CT STREET ADDRESS
CITY-5T-21P OCALA, FL 34475 CITY-ST-2IP
TILE ™ 3 belete TLE [ Change [ Addition
NAME JOHNSON, CAROLYN NAME
STREET ADDRESS | 8335 NW 145 AVE. RD STREET ADDRESS
CITY-ST-2IP MORRISTON, FL 32668 CHY-ST-ZP
THLE O Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P - CITY-5T-71P

changed, or on an attachment with an address, with ail ather like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19‘O?§3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff _ r
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

P 4 b
SIGNATURE: ME#J%L&QM
SIGRATURE AND TYPED OR PRI D NAME OF SIGNIN FFICER OR DIRECTOR

ect as If made under oath; that } am an officer or director

354 629260
0£ : D; ::.'.CPI;;::!;-!- ; “ = :

-




