2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # N03000007375

1. Entity Name

LAFAYETTE COUNTY COMMUNITY DEVELOPMENT

FINANCIAL INSTITUTION, INC.

ecretary of State

04-28-2006 90174 010 ****61 .25

Principal Place of Business

1010 E. MEMORIAL BLVD

Mailing Address
P.0. BOX 8156

10064889

LAKELAND, FL. 33801 US MAYD, FL 32066 US
2. Principal Place of Business 3. Mailing Address | IIIH‘II m "Ill m“ ’ﬁl’ Ilﬂl |H[| "m ||H| ulll |H]l III|| I“[m l"]
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR § 7- 4 74Y £ 5 8§ [ Inat Appicatie
Zip Country ap Country

5. Certificate of Status Desired 0 $8.75 Additional

Fee Raquired

6. Namn and Address of Cumront Registerad Agent

7. Name and Address of New Registerad Agent

YOUNG, PHIL
1976 VISTA VIEW DRIVE
LAKELAND, FL 33813

Name

Street Agdress (P 0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submits 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

the obligations of registered agent.

SIGNATURE
Signanwa, typed o prated farme of regy agent and e ¥ (NOTE: Agerd s requared when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabila to
Due by May 1, 20086 Trust Fund Contribution. Added 10 Fags Florida Department of State
10. QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Deete e [Jchange [ Addition
RAME SHIVE, DAVE HAME
STREET ADDRESS | 6374 ALAMANDA HILLS PLACE STREET ADDRESS
CITY-S7-21P LAKELAND, FlL. 33813 P CITY-ST-2P -
TME s & velete e =) [(JChange  [lrKddition
KA HALLER, SHARON NAME .Jt)j1 Cluaﬂ\w
STREET ADDRESS | 6330 ASHLEY DRIVE smerrooness |24 2 Timbehly L ant—
CTY-5T-2° | LAKELAND, FL 33813 ovst2e Ao belagny . 33%/0
TILE T [ Delete e i [ change [ Addition
NAME THE NCT GROUP CPAS, LLP NAME
STREET ADORESS | P.O. BOX 1076 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33802 MY-ST-2P
TLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy - §1- 29 CTY-SI- 2P
TLE O petete TME [Jchange [ Addition
HAME MAMF
STREET ADORESS STREET ADORESS
CAY-ST- 2P CATY-ST-29
TE [ etese TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori of supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered Io execute this report as required by Chapier £17, Florida Staltules; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an addr

SIGNATURE:

s, with all other like empowered.

dmm)ifaéed%agﬁé mhéﬂéqjégmmggiéiiﬂ



