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

ANNUAL REPORT ecretary of State

PSS:NUmﬁAENT # N03000007372 04-28-2006 90206 023 ****5] .25
. Entity Na
LIBERTY COUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.
Principal Place of Business Mailing Address
1010 MEMORWL BLVD. P.0. BOX 627
LAKELAND, FL 33801 US BRISTOL, FL 32321 US
P s v V00 NEA G I
Sulte. Apt. #, etc. Suite, Apl. #, elc. 04192006 Chg-NP CR2E0AT (11/05)
City & State City & State 4. FE! Number Appiied For
APPLIED FORET- 7 Jig T L—E Applicable
ap Gountry ap Country 5. Certificate of Status Desired [ g:gosq 3?;’;‘”“"
8. Name and Add of C Raglstared Agont 7. N2meo and Address of New Reg ed Agent
Name
YOUNG, PHIL Cheathanm/
1976 VISTA VIEW DRIVE Street Addresy (P.O. Box Numbeat is Nol Acceptable}

LAKELAND, FL 33813

3142 Timhealy Llons
faxelonct . 9 FL [33% /0

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

e O L00M AN 4[5 /Dt

typed vau!mmed agent and ttia d {NOTE: Rlegeatenad Ager sipnarure requred when ransiatng)

Flling Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 7/ 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P 0 Delete TLE F. Ochange  [53Addtion
HAME DODGE, DONALD NAME Phal e &. \-/OWXD
STREET ADORESS | 3891 ALAMANDA HILLS PLAGE smeraooness |19 T Vo Sbee Vi O
orv-si-2p | LAKELAND, FL 33813 Y CITY-57-2P . 2
e s (o petere e [ Change Addiian
e SHIVE, ASHLEY N Dulie. You ~y
STREET ADDAESS | 6374 ALAMANDA HILLS PLACE smeeraoness | 1970 Visted Viend TOT
CIY-s-2p | LAKELAND, FL 33813 CATY-5T-2P keland, BI. D2¥%1 A
e T [T pelete TTLE [ Charge (] Adattilon
NAME THE NCT GROUP CPAS, LLP NAME
STREET ADDRESS | P.O. BOX 1076 STREET ADDRESS
CY-ST- 3P LAKELAND, FL 33802 Cry-1-2p
TE £ petete HME [ change ] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
OAY-81-0P CATY-ST-2P
TME 7 Detete TILE {Jcrange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-S7-2P CITY-ST-2p
TIE O petete ITLE [ thange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-0P GITY-ST-2F

12. | heteby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapt2t 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacw address, with all other like empowered.
ﬂGNATUREM% %é/ﬂé __J25 b0 ~Fooo

TURE AND OR PRINTED OF SiGrmeti R Deytyme Phong §

Al V V



