Al

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2006 8:00 am

P tity Name:

Secretary of State

05-11-2006 90248 005 ****6]1 .25

[_?CUMENT # N00000003275

MPBELLTON / BROWNTOWN DEVELOPMENT
COUNCIL, INC.

Principal Place of Business Mailing Address
P (0 BOX 336 P 0 BOX 336
CAMPBELLTON, FL 32460

37420

CAMPBELLTON, FL -32466—

Foy20

DO NOT WRITE IN THIS SPACE

03012006 No Chg-NP

b

CR2EQ37 (11/05)

4. FEI Number Applied For
59-3648663 Not Applicable
" ; $8.75 Additional
B 5. Certificate of Status Desired a Fee Required

5. Name and Address of Cumrent Reglsterad Agent

* o, ~

1" WESLEY, TONY
|:5818 HWY 231 N
-t CAMPBELLTON, FL 32426

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. Tho sbove named entity submits this statement for the purpose of changing iis registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sagnamsre, typed & prnted name of regstered agent and bise d applicabie. {NOTE: Regerered AQent sgautune recusl ed when revstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS
TMLE D
RAME GILBERT, DEXTER
STREETADORESS | P.O. BOX 158
CiTY-ST-2P CAMPBELLTON, FL 32426
TMLE D
HAME PITTMAN, FOY L
STREETADDRESS | P O BOX 112
CreY-§1-2P CAMPBELLTON, FD 32426
TLE D . e
MME T 'PITTMAN, JAMES
STREET ADDRESS | P O BOX 88 "
CITY-ST-2P CAMPBELLTON, FL 32426 0 NOT WRHTE
TMLE D
HNAME WESLEY. TONY ﬂN THBS SPACE
SAREET ADDRESS | 5818 HWY 231 N
CiTY-SI-2P CAMPBELLTON, FL 32426
TILE D
NAME BOOKER, JOHN O
STREET ADDRESS | PO BOX 232
CIY-ST-2P CAMPBELLTON, FL 32426
TNLE
NAME
STREET ADDRESS
CITY-ST-ZP

12. | hereby certi
indicated cn

changed, or an an atta

SIGNATURE:

1 OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

Daytme Phone #




