2008 NOT-FOR-PROFIT CORPOﬁT’ION FILED

ANNUAL REPORT — May 02, 2008 08:00 AN

D glt(y: OMENT # N00000003275 Secretary of State
CAMPBELLTON / BROWNTOWN DEVELOPMENT
COUNCIL, INC.
Principal Place of Business Mailing Address
P 0 BOX 336 PO BOX 336
CAMPBELLTON, FL 32426 CAMPBELLTON, FL 32426
' 02152008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Appid For
59-3648663 Not Applicable
5. Certificale of Status Desired [ ?g-;esql‘:‘lﬂ”ma'

6. Name and Address of Current Registered Agent

3518 HWY 231 N DO NOT WRITE
CAMPBELLTON, FL 32426 IN TH IS S PACE

8. The above named entity submits this statament for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Corvy N egles, P06 fhe. CF

Signature, iyp’:{or peinted nama of registared agent fibe i apphicabie. (NOTE: Regisiorad Agont magnatura required whan rainstating)
"Filing Foe Is $61.25 9. Election Campaign Financing 0 $5.00 moyBe UO0N0054 305
Due by May 1, 2008 Trust Fund Contribution. Added to Fees o mA e n T WL -
oy ey % 05/ 23/05-20044-014 £1.25
10. QFFICERS AND DIRECTORS
TMLE D
NAME GILBERT, DEXTER

STREET ADORESS | P.O. BOX 158
cry-51-2P CAMPBELLTON, FL 32426

TMLE D

NAME PITTMAN, FOY L

STREEF ADDRESS | P O BOX 112

Crvy-S1-2P CAMPBELLTON, FD 32426

TNMLE D
NAME PITTMAN, JAMES

STREEF ADDRESS | P O BOX 86
515 | CAMPBELLTON, FL 32426 DO NOT WRITE

" o IN THIS SPACE

NAME WESLEY, TONY
STREET ADDRESS | 5818 HWY 231 N
CITy-57-2IP CAMPBELLTON, FL 32426

TILE D

NAME BOOKER, JOHN O

STREET ADDRESS | PO BOX 332

CTY-8T-2IP CAMPBELLTON, FL 32426

TLE
NAME

STREET ADDRESS .
CAY-ST-2P . :

12. | hereby centify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with af| r like ered,
SIGNATURE: __'SS ﬁ«r{if S"ccm(q;: 3 Odpe Df..,. &

2l
SIGNATURE AWl PYPED DR PRINTED MAME OF SIGNIG OFFICER OR DIRECTOR Phore #




