FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg,?,};lml},nENT # N03000007358 04-28-2006 90205 001 ****6] 25
MADISON COUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.
Principal Place of Business Mailing Address [T —
1010 E. MEMORIAL BLVD. P.0. BOX 274
LAKELAND, FL 33801 US MADISON, FL 32341 US
2. Principal Place of Business 3. Mailing Address 1 ﬂllw |ﬂ IMI IH[I | Ilm IW |l|ﬂ |IH| |]| IHI| I[m |lm|"| ﬂll
Suite, Apt. #, elc. Suite, Apl. #, efc. 04192006 Chg-NP CR2ZE037 (11/05)
City & State City & State 4, FE| Number Applied For
APPLIED FOR &7 - 0 7448 73 [ Trotappicai
ap Country ap Country 5. Cenilicate of Status Desited L] gz;fq L:d::dwal
8. Name and Address of Cutrent Registored Agent F Name 2nd Address of Now Registered Agont -
Name :
YOUNG, PHIL oV, (/hjﬂvw,/ﬂj
1976 VISTA VIEW DRIVE Street Addresh (P.O. Box Numbet is Not Acceptable)

LAKELAND, FL 33813

242 TimblAly [oae .
“Nakeloncl/ FL [B5¢/0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent.

sounne O CI00AQ 1) 4 /o0 /o6

lypad wmmdwmmmiw {NOTE: Regusterad Agent signature requyed when rensisnng)

Filing Fee I3 $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 10
TMLE P [ petete 1Me [Jchange [} Addition
NAME CALLAHAN, JOHN NAME
STREET ADDRESS | 2014 FISH HATCHERY RD STREET ADDRESS
CITY-57-2P LAKELAND, FL 33801 CHY-S1-2F
TME s I Detete TE CJChange ) Addition
NANE BROWN, THOMAS NAME
STREET ADDRESS | 4239 LIVE OAK ROAD STREET ADORESS
GITY-ST-2P LAKELAND, FL 33813 CITY-ST-8P
TIRE T . 1 pelete TME [JChange [} Addttion
NAME THE NCT GROUP CPAS, LLP HAME
STREET ADDRESS | P.O. BOX 1076 STREET ADDRESS
CY-ST-2P LAKELAND, FL 33802 CY-S7-2P
TME [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-ST-2P
LE 7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P G- s1-2P
TME T Detete TME {JChange ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-ST-aP

12. | hereby certify that the information supplied with this fiing does not qualtily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is rue and accurate ana that my signature shall have the same legal effect asif made under cath; that | am an officer or direttor
of the corpotauon O the-spceiver or trustee empoweled 1o execuie this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

wident *//Js[afa 8lo2-RI-4p 7T

Datynime Phone #

ED NAME OF SXINING OFFICER OR DIREC TR




