|
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # N03000007383

1. Entity Nagre

FINANCIAL INSTITUTION, INC.

GADSDEN COUNTY COMMUNITY DEVELOPMENT

Secretary of State

02-17-2005 90027 029 ****70.00

Principal Place of Business

111 NE M.L.K. JR. BLVD
BOYNTON BEACH FL 33435

Mailing Address

111 NE M.L.K. JR. BLVD
BOYNTON BEACH FL 33435

20012072

LYONS, GLENN
2190 NE 15T LANE
BOYNTON BEACH FL 33435

NV TRL
///A/E ML K IR BLYD il A/f ML ETR.PLvp

“Suite. Apt. #, etc. ulte, Apt. #, ete. 15t MOORE CR2EQ37 (10/04)

City & State City & State 4, FEI Number Applied For
Deynrton LpracH LoYifss Dol 65-0856727 Not Appiicable

dp “Couniry Zip Country 6 ‘ $8.75 Additionat

K 5. Certificate of Status Desired IE’ 4

333 DaM Lracii 133435 palm_BeecH Fee Roquied

6. Name‘and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name . e e e
.

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the pump
the abligations of registered agent.

SIGNATURE

yse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped o prinlad narma of registered agsnt and tile if appicable

(NOTE Registared Agent signature reauired when rernstating)

DATE

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 may Be

JAdded to Fees

B . - It TaaTe S 4 = c 4 ‘ PR
10. OFFICERS AND DIRECTORS 25 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TP 7 pétete TITLE - . . [J Change  [] Addition
NAME LYCONS, GLENN NAME
STREET ADDRESS | 2190 NE 1ST LANE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33435 CITY-ST-2IP
ME S0 O oelee THE O change T Addition
AME Lyens, DeRoTHY A NAME
STREET ADDRESS |90 G0 WE 15T LA~ STREET ADDRESS
CITY-ST-2IP BoYarTin ﬁd@/‘/ Fz 2745 CITY-Si- 7P
LE (97 3 pelete HTLE [Jchange [ Addition
NAME DAVS LYons Ll DA . T e - - -
STRECTADORESS | 2, 67f VE FIRST STREET STREET ADDRESS
GITY-ST-2IP Boyﬂ_,&” Hr,’acy Pl 17435 CITY-ST-2IF
TITLE ’ [ Delete TILE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE O pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-21P

12. | heraby certi

that the information supplied with this filing 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 rue and accurate and that my signaturo shall have the same lagal 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 a%n addrass, with all other like empowered.
SIGNATURE: _ Eé;ﬁw)

$e1~737-5959

pz—a/:*—mgf (et

SIGNATURE AND TYPED/OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Bayirne Phone ¥




