2006 NOT-FOR-PRCFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10, 2006 8:00 am
DOCUMENT # No3000007383 Secretary of State

1. Entity Name
GADSDEN COUNTY COMMUNITY DEVELOPMENT 03-10-2006 90092 023 ***770.00

FINANCIAL INSTITUTION, INC.

Principal Place of Business Mailing Address
111 NE M.L.K. JR. BLVD 111 NE M.L.K. JR. BLVD vvuvviIug
LT
2. Principal Place of Business 3 Mailing Address
MHYENL K TrBLYY (WE M K 3r Bluw
Suite, Apt. #, etc. Sune Apl. #, elc. 15t MOORE CR2E037 {10/05)
City & State Cny 2 Stale 4. FEI Number }7Applied For
/?anon Leocd Fl o= Lo furTiv Renckl . 65-0856727 Not Applicabie
Couniry Zip Country S o ) 8.75 adgditional
-7?(_/3.{ Pﬂlﬁ /;"M 33 L/? 6._ L}?I B f@fﬂ 5. Certificate of Status Desired T2 gee Flequiredw a
6. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
IéYQOONS’Ec'iILSErN&NE Street Address (P.Q. Box Number is Not Accepiabls)
BOYNTON BE_A_CH'-FL 33435
: City FL | 27 Cooe

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the abligations of fegistered agenl
SIGNATURE /%f'ﬁ fé’n/n./ / Vda ! ZJ_ /7" 06

STunalulu Typed of printed rm of tagistered agant and g if apphcable (N({TE Regisiares Agent signature raquied when rgmsiating) DATE

& 9. Election Campaign Financing $5.00 MayBe | Make Check pava”e tO' - -:. o
3‘ Trust Fund Contribution. O Added 1o Fees " Flonda Departmem Of State . ...

Ao

1b. . 7 OFFiCERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O elete TILE [ Change [ Addition
NAME LYONS, GLENN NAME

STREET ADDRESS (2190 NE 15T LANE STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33435 CITY-ST-2IP

TITLE sD [ pelete TLE ' [JChange [ Addition
NAME LYONS, DOROTHY A NAME

STREET ADDRESS | 2190 NE 1ST LANE STREET ADDRESS

CIFY-ST-2IP BOYNTON BEACH FL 33435 CiTY-ST-2P

TLE SD-- L pelee TILE - - T Change L] Addition
HAME DAVIS LYONS, LINDA NAME

STREET ADDRESS 12671 NE FIRST STREET STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 33435 CiTY-ST-2IP

TITLE [J Delete TME [ Change ] Adaition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

TMLE [ pelete HTLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY - SE- 2P CITY-§T-2P

e 3 elete TTLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

Y- §3-2I CITY-ST-2IP

12. | hereby certity that the information supplied with this filing coes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily 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 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 anj% an addr%ike empowered.
/
SIGNATURE: _, 171

SIGNATURE AND TYPED O PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtate Fhone #




