2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000007385

1. Entitly Name

CALHOUN COUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.

Mailing Address

223 S BOYD ST
WINTER GARDEN

Frincipal Place of Business

223 SBOYDST /i .°
WINTER GARDEN FL 34787

TS T

. . P—

FL 34787

2. Principal Place of:Business 3. Mailing Address

"y T BRI ot

Suite, Apt. #, etc. Suite, Apt #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 Q0285 042 ****5] 25

I i

Il

MOORE CR2E037 (1 1/03)/'
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi 1 Zi Count: i
P ,,;C?Un v P ouniry 5. Certificate of Status Destred a $8'75 A_ddmonal
- Feg Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' VANDERWALT, TOBLE
223 S BOYD ST
WINTER GARDEN FL 34787

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

City

FL ' Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE

Slgnature. ypad o primied name of registered agent and tile il apphcabie.

{NCTE: Registared Agen signalure requirst whean reinstaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFRICERS AND DIRECTORS 11.
TITLE r [ Delete TITLE [JChange [ Addition
NAME VANDERWALT, TOBLE NAME
STREET AopRess |223 S BOYD 8T STREET ABDRESS
orv-srze  IWINTER GARDEN FL 34787 CITY-ST-21P
TILE [ pelete TINE
NAME NAME “
STREET ADDRESS STREET ADDRESS Q; -Sf) go D 5’7’,’
CITY-ST-21P CITY-ST- 2P /Wéﬂ. 5 @Qt EL ; ﬂ !3 ﬂz Z
Ir. & = 7
TILE 7 Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS |” - - Tt T T STREET ADDRESS T
CITY-ST-2P CITY-S1-2IP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TINLE 3 Detete ne [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under calb; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i ress, with all other like empowered.

changed, or on an attach 1 wit

SIGNATURE:

N
SIGNATURE ADAPYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




