FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000000037
HIGH SPRINGS COMMUNITY DEVELOPMENT
CORPORATION

02-24-2006 90012 017 ****g] .25

Principal Piace of Business Mailing Address s :' o
235 NW 2ND ST 235 NW 2ND ST P
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643

e S I

PO Bow 1RCF

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-NP CR2E037 (11/05)

City & State pity & Sate — 4. FEI Number Applied For
g Spxngs L High Sphags T 32655 | ™ 300034228 et Aoplia
bl 1

Country Country,

Zj Zi - . itiona
. p’a%l":} —_— _,_—_t,\'s H_H _'3%6557. . _U;S_A,._" — - - |.-8.-Centiticate. of Status Desired——] -fge%'%ﬁdm%’l—ﬁl«—w -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N f
HARVEY, AMBER P and. Crawford

23279 N.W, 200 LANE Street Address (P,O. Bax Number is Not Accaptable)

HIGH SPRINGS, FL 32643 \%( g M I éo‘ﬁt\ Tdm(,(_

v lacihwa FL [ B5%.S

8. The above named entity sypmils this statement for the purposg of changing its registered office or registe;ea agenf’.’or both. in the State of Florida. | am familiar with, and accept
the obligations of regigiefpll agent. . '

o R -“-
SIGNATURE

Slgnature, typed or printed namae of registered %\ and {ithe if applicable. (NCTE: ﬂeg}sl.am:i Ageni signature required when reinstating)
N .
Filing Fe’é:lp‘ss‘l.zs - 9. Election Campaign Financing " $5.00 May Be
, Due by May 1, 2008 Trust Fund Contribution. O Added to Fees cida
10 _ OFFIGERS AND DIREGTORS 1. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE P E@El&le e (% d <hange  “BRAddition
HAME GABRIEL, JIM : NAME Pelloon, gim .
STREET ADORESS | 215 S. MAIN STREET sweEraonness | |67 S € Cataldo Glen
CITY-ST-2P HIGH SPRINGS, FL 32643 CHTY-ST-ZP Hickh Soass El 326 '—tq) o
THLE v B Delete i v ) " hange -~ 2L aadiion
NAME FLAITZ, SANDY NAME Roster, Bodgele
STREET ADDRESS | P.O. BOX 927 ’ smeeranoness | (1o RS Lot Arves
omv-st-zp | KIGH SPRINGS, FL 32655 ov-st-2r g Sprisgs Fl- Y2647
e s B Dette LT MmAL ‘ (3 crenge  {SKBdgiton
KAME HARDEN, HOLLY NAME EPP":{W?’“‘/ kirke
STREET ADDRESS | P.O. BOX 2314 J . STREETADORESS | P20 Bl 2OS
erv-sT-2 | HIGH SPRINGS, FL 326565 ' e | WigW Springs L 22655 .
THLE T ) [ Delete TITLE T ~ A Xdchange [ Addidion-
NAME TORGHYN, SUSAN ‘ NAE w Cehy “‘COSS{S;‘% =) .
STREET AODRESS | 35 N: MAIN STREET , ) swerraopress | o FRG W2 -
cnv-s1-7¢ | HIGH SPRINGS, FL 34643 omsrze | Pighe Springs, T D RCH Y
TmE MAL -~ [ Dewte TmEe Secfe: B&thange [ Addition
NAME HALL, JESSICA NAME Pald m
STREET ADDRESS | P.O. BOX 358 STEGADRESS | £ Bose DSE
cmv-sT-ze | HIGH SPRINGS, FL 32655 CTY-T-ZP KshSprivgst F 32645 S
TITCE MAL Bk pelete TMLE M AL 1 change Mditinn
NAME PETERS, JEANETTE NAME Bewss, Consttac_. .
sraeET Anoess | P.O. BOX 2076 SRETAOORESS | Lz 2B W NG ST
_Cmy-St-2P | HIGH SPRINGS, FL_32655 oyt dlacthua Tl 22e (S

12, I'hereby cedify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat report is trua 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 to execute {his report as required by Chapler 617, Fiorida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an ai rnent with an ress, with all other fike empowered.

_ 346 4CY
SIGNATURE: < o a-22-06 3L
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




