iy

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # N03000007331

1. Entity Name

OKALOOSA COUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.

ecretary of State

04-28-2004 90164 022 ****5] 25

Principal Piace of Business

2218BOYDST ",y {1 ¢
WINTER GARDEN FL 34787 ~

Mailing Address

221 SBOYD ST
WINTER GARDEN FL 34787

94068724

r

221 5 BOYD ST

WINTER GARDEN FL 34787

-Suite, Apt. #, etc. - Suite, Apt. #, elc. MOORE CR2E037 (11/03).

rd
City & State City & State 4. FEI Number v/ | Applied For

Not Applicable
Zp Country Zip Couniry 5. Certiicate of Statys Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o - ‘BRALAND:JUDY T T T Street Address {P.O. Box Number is Not Acceptable)

City

FL ' Zip Code:

.

8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the.cbligations of registered agent.

SLGNA_TURE

3 Slgnamré, typed or printed name of registered ag‘ent and titte it applicable.

{NOTE: Regislered Agent signature required when remsiating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _~
TiTLE O Delgte TITLE TREMS LCEL_ [ Change  [BFAddition
NAE BRALAND, JUDY NAME BoB Lo
staeer aooess 221 S BOYD ST STREET ADDHESS | TR <% %Af ALD> KEA GAL BLvA N7 yry;
aiv.sizp | WINTER GARDEN FL 34787 arv-s1.26 o2 [fé oo £L. gy &
Tne 1 Detete e W A ’ ] Change - destion
e NAME LipA HEBHEA ;fﬂ
STREET ADDRESS STREET ADDRESS % o OLiA 2 . # 7 (i
CiTY-ST-2IP GTY-ST-2IP e PEE _: i ‘347 é /
TITLE [ Delete TITLE T (] Change [ Addition
NAME NAME _ ]

SR ADDRESS | — I WG T T
CITY-ST-2P CITY-ST-2iP
THLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE T Datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TILE [ pelete TITLE . [JChange  [7] Addition
NAME ) " NAME -
STREET ADDRESS STREET ADDRESS .. .
CITY-ST-21P " CITY-ST-2P et "

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7}. Florida Statutes. | furthar certify that the informaticn
indicated on this repart 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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1 i

with an address, with,allother like empowered.
O

Vss-pf 70060

TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daylime Phone #




