2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N0O3000007374

1. Entity Name
BROWARD COUNTY COMMUNITY DEVELOPMENT

Secretary of State

05-03-2005 90162 007 ****70.00

FINANCIAL INSTITUTION, INC,

Principal Place of Business

1015 NW 4TH STREET
BOYNTON BEACH, FL 33435 S

Mating Addeess

15794 W. 36TH STREET

RIVIERA BEACH, FL 33404  US 20020644

A0S

04302005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-6145782 Not Applicable
i | $8.75 additional
5. Certificate of Status Desired E Fee Required

§. Name and Address of Current Reglstered Agent

SINGLETON, WILLIE R
1015 NW. 4TH STREET
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

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

SHGNATURE

Signaturs, typed or prnted name of regmiered agent and tite it applicahle. {NOTE: Registeied Agert signature required when remstatmg} DATE

9. Election Campaign Financing
Trust Fund Centribution.

Fifing Fee is $61.25
Due by May 1, 2005

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS
TLE P

NAME SINGLETON, WILLIE R

STREET ADDRESS [ 1015 N.W. 4TH STREET

CiTY-ST-2P BOYNTON BEACH, FL 33435

TME

NAME

STREET ADDRESS
{ITY-ST-ZP

TME

NAME

STREET ADDRESS
CIry-ST-2¢

DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-§1-ZP

TULE

NAME

STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin g does 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 if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to ¢
changed, or on an altachmenywith gn address, with all othe

SIGNATURE:

ecule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
like empowere

LT 6e(30005 ($)548- 9737

£ s P
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNINGFS Frp—r




