.~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED .

DOCUMENT # N03000001528 Jul 07, 2005 08:00 AM
1. Enuly N
THE VIRGINIA WYCHE WILSON COMMUNITY Secretary of State
DEVELCPMENT AGENCY, INC.
Principal Place of Business Mamn;g Address T
1003 WESTDALE DR, 1003 WESTDALE DR.
IACKSONVILLE, FE 32211 IACKSOMVIELE, FE 32211
. 04042005 No Chg-NP CR2E037 (10/03) :
Do NOT WRITE IN THIS SPACE 4. FE1Number Applie& For T
61-1440811 T Nat Appiicable
5. Cartificate of Status Desired [} g&zgﬁ;ﬁ:g"’"a’

6. Namue and Address of Current ngfsiered Agent

1003 WESTDALE DR, DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office of regisiored agent, or both, In the State of Florida. 1am familiar with, and accept
the obfigations of registered agent. ) -

SIGNATURE e e - N B
Sipnatare, typed er penled name of regrateeed agent Bnc e ¢ apphoabie, {NOTE: Reguatered Agent slgmm_m rmureEj when reqistang) . DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Pue by May 1, 2005 Trust Fund Contribution. added to Feos
10, OFFICERS, AND CIFEC TORS —
iliLE FD
HAME, WILSON, FELITA Y

STREET ADDRESS | 1003 WESTDALE DR,
GiTY-ST-21P JACKSONVILLE, FL 32211

TILE VD

KANE JOHNSON, ADRIAN A

SWREFTADDRESS. | 1003 WESTDALE DR,

ery-51-2P | JACKSONVILLE, FL 32211 _ o HnnanEvinee

g P GiANTA05-80001-015 681,95

NAME WRIGHT, MARILYN M

EET ADDA R.
o> | ACKSONVILLE, FL 32211 1 DO NOT WRITE

o IN THIS SPACE

STREET ADNRESS
Criy.S1-2p

unt

NARE

SIRELY ADDRESS
cmy-§1-2¢

LE

HAME

STREF T ADDRESS
Giy-sl-

12. I hercby certify that the information suppfied with this filing does not qualify for the exemption stated in Seglion 1 19.07?3)(0, Florida Statules, | further certify that the Informatlon
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same Jegal eflect as if made under oath, [hat | am an officer or direttor
of the corporation or the recelver of rusteé empowered fo execule this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an &n attachment with an addrass, wih all alher like empowered

SIGNATURE e fedita Y. M/ém '.7;:??745 Y- 702395

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayrme Phone #




