FILED

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

ANNUAL REPORT

ecretary of State

04-28-2006 90206 025 ****6] 25

DQCUMENT # N0O3000007365
INDIAN RIVER COUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.

Principal Place of Business

PO BOX 93498
LAKELAND, FL 33804

Mailing Address

PO BOX 93438
LAKELAND, FL 33804

blusvov4

LR Y

&mcrpal Place oi Eusmess 3. Mailing Address

Suite, Apt. 8, elc Suite, Apl. #, etc.

04192006  Chg-NP. CRZEO37 (11/05)
Fl

C|ty & S City & State 4. FE| Number Applied For
o Braci , Fi 41-2138723 §7-07YY8Le | [~[Noi Appicaie
gpz_qwq - I 07 (i;ugyA Ze Country 5. Certificata of Status Desired O Eg‘;?q;i?bn’al

6. Name and Address of Curront Reglstered Agent

7. Name and Address of New Registored Agent

WALME, BELINDA
3116 SWIFT DRIVE

rame Jou_Chegthanm/

Srreet Addressi{P.0. Box Nurmiber is Not Acceptable)

MELBOURNE, FL 32801

31432 Timbealy lane |
* Lakelanol-” FL [ %% /0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

the obligations of registered agent.
QCM Lhoattam/ /a5
—— 0 4)25/0¢6

ummdvmmmmhmm

NOTE: Reg-smmd AQt MOnature requared whorn enetalng)

Fillng Fee Is $61.25 9. Elecion Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fung Contribltion, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
Tme P 7 Detete TE [Jcrange [V Aadiion
NAME YOUNG, PHILIP G NAME hery i Sha%r'
STREET ADDRESS | PO BOX 93498 STREET ADDRESS I‘H(.p V* sha Viewd
ov-s.ZP | LAKELAND, FL 33804 erv-si-22 |l o Kelondd, 1. 3 '55/ 3 e
TILE T petese TILE [ Change Addition
e " |WCT Grogo CPA'S,LLP » o
STREET ADDRESS steEr a00ess | B E L e 5.
CY-5T-2P o522 | akeland £1 33801
e [ Dekete TmEe i Jchange [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
e ] O tesete L CIChange [ Addiion
RAME A
STREET AJDRESS STREET ADDRESS
CiTy-s1-2I9 CITY-§1-2°
TME [ petere TME I change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS.
CY-S7-2P GiTy-51-22
nite [ Detete TmE [J change [ Aodition
NAME RAME
SIREET ADORESS STREET ADDRESS
CITY-SE-3P CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direCior
of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Mtachment wit address, with alt other like empowered.
SIGNATURE: % ' . Re/OG  F83-LHZ-016




