2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT #

1. Entity Name

MARTIN COUNTY COMMUNITY DEVELOPMENT FINANCIAL

INSTITUTION, INC.

NO3000007330

ecretary of State

04-28-2004 90295 006 ****6] 25

Principal Place cf Business
221 SBOYD ST -

WI_NTER GARDEN FL 34787

H

. a

Mailing Address
221 S BOYD ST

WINTER GARDEN FL 34787

11UJ00% D

2. Principal Place ot Business

4
' oo

3. Mailing Address

AT

I

IR

' 'Suile, Apt. #, ete.

Suite, Apt. #, elc.

MOORE CR2E037 (1 1/03
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zi Count Zi Count - iti
P ountry P ouniry 5. Certificate of Status Desired 3 $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[~ """BRALAND, DAV
221 S BOYD ST

D . - v e o

WINTER GARDEN FL 34787

Street Address {P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed narme of registered agent and title it applicable.

{NOTE: Registered Agent signature raquired when rainsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 10/
e P 3 peete o 7/&4 -5“4@5/2/ ' () Change  (p¥Adition
NAME BRALAND, DAVID NAME

sTAeET Appness | 221 S BOYD ST STREET ADCRESS 5 Afﬂbb ﬂmé’dn‘ ELI{A, _5‘{ /a4
CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-2IP ! A.fé ;: r 5 :’ 9 FL" jg_m '5—4 é ! /
e O petete TiLE Eﬂ&ﬂ "3 Change [ Wddition
NAME NAME #

STREET ADDRESS STREET ABORESS ’g ﬂ"ﬂ Idf

CIY-s1-288 CITY-§T-7P QQ @ g‘i 3 Q /[/V

TIE [ Detete TITLE [ Change [T Addition
NAME i NAME

STREET ADDRESS |- - T STRELT ADDRESS ] T e e S
CITY-ST-21P GITY-ST-2P

THLE M pelee TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIY-ST-2P

THLE O Delete TWILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TME 1 Delete TLE O cChange 7 Additian
NAME - : NAME

STAEET AGDRESS STREET ADDRESS .3

CHTY-S1-21p - CITY-§T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
su emental 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
ver or trustee empowered lo execuie this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

indicated on this repor! or

of the corporation or the rec

ali othetjike emppwered.

05" a¢ A F T3 206/

changed, or on an attac 7ém witn ga ad
SIGNATURE: t/ iwj /E

IGN.ITUFIE AND ﬂPED oR R@ED NAME OF SIGNING OFFICER OR DIRECTOR

Daid Daytime Phone #



