2004 NOT-FOR- PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N03000007372

1. Enlity Name Secretal ’ Of State

LIBERTY COUNTY COMMUNITY DEVELOPMENT 05-03-2004 91049 029 ****61.25

FINANCIAL INSTITUTION, INC.

Principal Place of Business Mailing Address

550 S BULFORD AVENUE 550 S BULFORD AVENUE

OCOEE FL 34761 QCOEE FL 34761

7 g s 5 R N M AR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

Not Applicable
v Cauntry Zie Country 5. Certificate of Status Desred [ fi-n’i Adetional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"BRALAND, DARRYL
550 S BULFORD AVENUE
OCOEE FL 34761

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

City ) FL | Zip Code

8. The above riymed entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

4-/5. o(g/

r\L
Slg+re yped of u%} name ofydmad agent and tisle if apphcable. INOTE: Registared Agsnt signature required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P - {_} Delete TIRLE Ochange [ Addition
NAME BRALAND, DARRYL. NAME
sTReeT poress | 990 S BULFORD AVENUE STREET ADDRESS
arv-stap  OCOEE FL 34761 CY-ST-21P
TILE 1 Deiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP ]
TITLE [1 Delete THLE [J change [ Additian
T NAME - . : NAME ~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITiE [ Deiste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
FITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IP CITY-S1-2p
TiE O petete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-57-7IF

12. | hereby certify that the information supplied with thig filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repoyt or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or tHe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an att t with an addre: othey like empowered.
Y-(S-0Y

on thﬁen I,AIIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




