2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N03000007388

1. Entity Name

WASHINGTON COUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90204 040 ****5] 25

Principal Place of Business ' Mailing Address
PO.BOX751 .=~ . L7 P.O. BOX 751 . :
OAKLAND FL 34787 OAKLAND FL 34787 . Jiufusol
L t 1 B -
2. Principal Place of Business . 3. Mailing Address
L - .
Sulle, Apt. #, etc. ite, Apt. #, etc.
uile, Apl. #, etc 7 Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Appiied For
Not Applicabie
Zi Zi e
® Country ® Country 5. Cortificata of Status Desired. [ $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

77 TTBRALAND, BRAD 7T T ‘ T
925 S IVEY LN
ORLANDO FL 32801

Street Address {P.C. Box Number is Nol Acceptable)

22/ . Kouh Sr

Cily

UITER. J  FLIEE

the obligations of registered agent.

8. The above named entily 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

SIGNATURE

Slgnature. typed or printed name of registered agent and litle if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " GFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TME P 1 velete WILE [H/[‘,hange [T Addition
NAME B'g\LA:D- BRAD NAME
P.C. BOX 751
STAEET ADDRESS STREET ADDRESS 50- 26' D “7:’
orv-stzp | OAKLAND Fi. 34787 ciy--2e INTER. ﬂy:d el Lt IVHT8T
e 3 Detete e A s A O3 Change  [Whddilicn
NAME NAME l///JW 7 F/W%?gi 4 .
STREET ADDHESS STREET ADDRESS ‘%/ So- ﬁmf)dl—.é =X * S7E /c;?-/
CITY- ST-21P CITY-ST-ZiP Lol Fod e SITED P
TIME [ Delete TITLE -y 4 J [[3 Change Mddiﬁan
e e Bhocer o
STREET ABDRESS T T s s T s e Aooes | % ' a?pﬁ" KB S7 - T et
[0
LITY-57-21p CITY-5T-2IP OLIANDE 17, 3mg
T O Detete T 7 CJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P BITY-5T- 21
TME 3 Dateta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57. 2P _ CITY-ST- 2P
TmE o O Detete e [ Change [} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

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

A2 39) 1 ol

TSIGNATURE NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala " Daytime Phona #




