FILED
2004 NQT—FOR-PROFIT CORPURATION Jul 21, 2004 8:00 am

. ANNUAL REPORT " Secretary of State
DOCUMENrT# NO3000007379 T, 07-06-2004 90117 047 ****51.25

1. Entity Nam :
GLADES EOUNTY COMMUNITY DEVELOPMENT*_ .
FINANCIAL INSTITUTION INC.

Principal Place of Busines_s Mailing: -Address™ — o] e—-
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8. The above named onuty submits this statement for the purpase of changing iis registered office of regisierad agent of bath, in the Stalg of Florida, t am familiar with, and accept
the obllgai o0& of reglstdered agent. ]

Yiting Fee is $61.25 {7 97 Deetibn Campdign Firiancing ~~- o } $5.00 may Bo " ~Make check payable to. 1
Due by May 1, 2004 Trust Fung Contribution. ™~ O . Atkled to Fees +Florida. Depamnem ol State” ~ " -

10. % OFFICEAS AND DIRECTORS./ - 1, ADDITJONSICHANGES To OFICERS AN DRECTORBIN 10
e P 3 donte me - [Dffhage [ Adstion
NAME MACON, JANE NAVE RO, SARNES
sweET aoteess | 1915 HENTON LANE - STREET ADDRESS /
crv-st-77 | ORLANDO, FL 32811 cimy-5T-2p .
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12. | hereby certily thet tha information supplied with this filing does not qualify lor the exermption stated n Section 119.07(3Xi}, Florida Statutes. | further canity that the informaltion
indicated on this report or supplemental report is Wue and accurate and that my signature shall have the same legal affect a$ if made under oath; that | am an officer or director
of the corporation or the pegeiver or trustee empoOwared to execute this repor 23 reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

shanged, of on en_an hnt with an address, with all othgf ike empowered, /072—9\5 /436
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