2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N03000007385
GALHOUN COUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.

Secretary of State

05-01-2006 90454 024 ****51 .25

Principal Place of Business

1010 E MEMORIAL BLVD

Mailing Address
P.0. BOX 435

LAKELAND, FL 33801 US BLOUNTSTOWN, FL 32424  US
DI

2. Principal Place of Business 3. Mailing Address il ] i

Suite, ApL. #, etc. Suite. Apl. #. etc. 04192006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number \ Applied For

APPLIED FOR 87 074436 [ Thot Appicatie
Zip Couniry Zp Country 5. Cerfificate of Status Desired [ gesa;fq Addtional
8. Name and A of Cutrent Ragt d Agent 7, Name and Addh of New Ragt d Agent
Name

YOUNG, PHIL %
1976 VISTA VIEW DRIVE Street Addiess (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813

o kelanol

303 T hiil L
J  FL[E®p10

8. The above named entity submits this statement for the purpose of changing its registered office or reg'is:ered agent, or both, in the State of Flodida. | am familiar with, and accept

the obligations of registered

A

SKGNATURE

, typed, awwdrwwwmlnpmh_

>

(MOTE: Regrstirmd Agent spnaue rquyed when rensiatng)

4)auoe

Filing Fee is $61.25

Due by May 1; 2006 Trust Fund Coniri

8. Election Campaign Financing

ibution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE P 1 petete TME [ change  [] Addition
NAME BROWN, ROBIN NAME

STREET ADDRESS | 4239 LIVE OAK ROAD STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33813 oy -S1- 29

TME ) [ Detete TE [ change [ Addition
NAME YOUNG, JANET MAME

STREET ADDRESS | 1976 VISTA VIEW DRIVE STREET ADDRESS

ciy-s1-op LAKELAND, FL 33813 CrrY-ST-2P

TLE T O Delete e CJCrange [ Addition
NAME THE NCT GROUP CPAS, LLP NAME

STREET ADDRESS | PO, BOX 1976 STREET ADDRESS

GITY-5T-2P LAKELAND, FL 33802 CiTy-S1-2p

TTLE O pelete B E.T [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CAY-ST-2P

TLE 3 petete TE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-51-0P CITY-ST-2P

TILE [ petete TLE [T Change  [] Adgilion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51-2P CY-S1-2P

12, | hereby certify that the information supplied with this fillng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as requirea by Chapler 617, Fiorida Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an ress, with all otheplike empo

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Deytime Phone §

% 3~
Wou)oe 63f-6% #




