| FILED
2004 NQT-FOR-PROFIT CORPORATION Aug 17,2004 8:00 am

ANNUAL REPORT
DOCUMENT # N03000007342 Secretary of State
08-17-2004 90001 017 ****70.00

1. Entity Name '
OSCEOLA COUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.

i

Principal Place of Business Mailing Address
425 N. CHICKASAW TRAIL #285 425 N. CHICKASAW TRAIL #285 5 4 ﬂ B 8 5 3 q
ORLANDO, FL. 32825 ORLANDO, FL 32825

T A e AR R R

CR2E037 (10/03)

City & State - ’ City & State 4. FEl Number FApplied For
) [,’}4/ , ]% ‘ Not Applicabte
fiap 3 )7 ¢ i N ?6 U&V% Zip Country §. Certificata of Stalus Desired ﬁ ?e.;.;g‘l?:t:;tional
s 6. Name and Addms of Current Registered Agent 7. Name and Address of New Registered Agent  ~
Nali * ooy
GRAY, GARY ‘4/_//,/ 2
515 BARN STREET. P.O. Box blusiatrig Mot

KISSIMMEE, FL 34744

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, §

* the obligations of registered ageni.
[ . o, ,
A, /M

“SIGNATURE : :
R g e ; i ) (Nog@mkd Agaesignsture quired when reisiating) DATE

" Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS = 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ﬁ'ouae e Pesiaben7", }}ﬁhange 3 Additien
NAME DENNIS, STEVEN , NAME Aprtse /;V/,M/
STREET ADDRESS | 425 N. CHICKASAW TRAIL #285 STREET ADDRESS | i V% e
cmy-s-7P | ORLANDO, FL 32825 CITY-ST-2F . Zer
TNLE [ pelete THLE » [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-5T-2P
TE 7 P [ pelete TITLE [0 change [ Addition
NAME T - - - NAME - - . e o B
STREET ADDRESS STREET ADDRESS
CITY-S7-2F [iTy-ST-2P
TmE [ Desete TME ' [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-§3-7AP
e ' O pelete TIFLE ' "[Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cmy-st-71P oL CAY-ST-2P
TIMLE ‘ . O Detete TITLE ' [Jcherge [} Atdition
NAME ’ : NAME ’ ) -
STREET ADDRESS ‘ : : : STREETADDRESS |+ - =~
CITY-ST-2IP | CITY-ST-2P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

W ST 7 A | —

4



Ch
‘-ﬁ'“q meo ikt 5“:“0300000754 1[()‘/5/5'—

o 9S~4: Application for Employer ldentification Number
(For use by employers, ¢ ntlons rinerships, trusts, estates, churches, EIN
{Rav. Decembor 2001) govmnm?m agen%bs nm Lo oerﬁin individuals, and others.) o 515
:3:;,' nal Re.,;’,{i‘“sl’?g" ) > Seo separate instructions for each line. > Keop a copy for your records. | MB No. 1345-0003
Legal name pf entit (or lrﬂN’ua') or whom the E} is b g requested . . -
. /A /I/ & YA __’.//// Al T e ¥ L /‘WJ, o
2 2 Tradename«wn ﬂ,. @) |3 By o
T ‘ i d
by . : S
5 i Fa e S T / elf 7
O 4a Mailing addres#’(ro)w suite no. :nd EorPO box) | Sa—Strest address (it fferpnn) fDo %l. .0. box.)
L]
l= ) .
& @ tate, and ZIP codé 5b City, state, and ZW
5] /éj, [ 257 4
) y and state whe Msiness is located 4
E v
7a Na of principal effices, general ,_,oanner, grantor, owner, or rustor | 7. SSN, ITIN, or EIN
‘ qule
aa Type of entity (che ﬁ oneboxy [ Estate (SSN of decedent)
3 Sote proprietor (SSN) SE T o e - [ ‘Plan administrator (SSN) -
O Pannership [J Trust (SSN of granton) :
O Corporation (enter form number to be filec) » OO Nationat Guard O stateflocat govemment
[ Personal service corp. ] Farmers’ cooperative [[] Federal government/mifitary
O hurct} or church-controlled organization : O remic [ indian tribal governments/enterprises
Other nonprofit organization (specify) » Group Exemption Number {GEN) »
Other {specify) »
8b I a corporation, name the state or forsigh country | State Foreign country
{if applicable) where incorporated }fi_ a_;’,ff
9  Reason for applying {check only one box} +/ [J Banking purpose {specify purpose) » :

0 Changed type of organization (specify new type) »

O purchased going business
[0 Created a wrust {specify type) »

£J Compliance with IRS withhokding regulations [J Created a pension plan {specify type) »

L Other (specify) »

5

10  Date business started or acquired (month, day, year) 11 Cl accoupting year
R- 02 h@zé/‘
12  First date ' wages or annulties were paid or will be paid {month, day. year) Nots: If apphcant is a wi dmg agent, enter date income will
first be paid to nonresident alien. (month, day. year) . e e e . . . /’
12 Highest number of employees expected in the next 12 morths. Note: If the applicant does not | #Agricultural | Household
expect lo have any employees during the period, enter "-0-.* , . , , . . . . . »
14 Check one box that best describes the principal activity of your business. ] Health care & social assistance [H] Wholesale-agert/broker
O Construction [ Rertal &leasing [ Transportation & warehousing [7] Accommodation & food sevice ] Wholesale-other ] Retail
D Real estate [:I Manufacturing l:l Finance & insurarce Other (specify)
Indicate principat line of mérEhW§pecific construction work done; products produced: or services provided..
16a Has the applicant ever applied fef an employer identification number for this or any other business? . - O Yes O no
Note: If tYes, " please complete lines 16b and 16c.
16b I you checked "Yes® on 168, give applicant’s legal name and trade name shown on l.ion if different from line 1 or 2 above.
Legal name » )e Trade name b
16¢ Approxlmate date whéﬁ and city and state whers, the application was filed, Enter previ em yer identification number i ki
Apprmurnawmn filed (mo., day, yaal’)l W\a whena filed Previous EIN /
' Cofplete this section oaly il you want to authorize the named individGzl to receive the entity's EIN and answer quastions about the completidn of this form,
Third " Designee’s name Designon’s telephane number (nclude area code)
Party f : { )
Designee | Address and ZIP code Designes’s fax number (include area code)

Under penalties of perjury, | declare that | have examined this application, and 1o the best of my knowledge and betiel, it is true, correct, and complete

. T

i Yo Applicant’s telaphone number (includa area codd)
Name and title ttype or prir clearty) /4 ( )

Applicant’s fax number (include area coda)
Signature Data P &l ‘i’) “4 ( )

For Privacy A aml Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev. 12-2001)

(o

f



