FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

PISWCNEJ:AENT # N03000007388 04-28-2006 90174 007 ****51 25
WASHINGTON COUNTY COMMUNITY DEVELOPMENT
FINANCIAL INSTITUTION, INC.
Principal Place--or Busfne.ss . L N Mailing Address
1010 £. MEMORIAL BLVD P.0. BOX 686
LAKELAND, f1. 33807 CHIPLEY, FL 32428-0685 US
2. Principal Place of Business 3. Mailing Address | I|||||II IH II'“ “HI |Im l|||| Ilm "Iﬂ |II,| 'Illl m|| |'[|| |I|H|i || mi
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FORY 7 - ()74 48 78I Tnot Apmicaiie
zip Country ap Country 5. Certificate of Status Desired O Eesa.;esq:::;lbnal
6. Name and Address of Current Registered Agent T Nemo and Address of New Rag d Agent
Name 1
YOUNG, PHIL oy Cheatnam
1976 VISTA VIEW DRIVE Street Addrebs (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

A4l Iimothlu Lans—
" oKelandl FL 552/

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

e OO0 LI A/ _ Alotp/2000

Slmypedubhdmm'egmed agent and ke i appiicabie,* (NOTE: Regimiered Agent signature recured when renstating)
" Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. %] Added fo Fass Flarida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P {1 Detete e [Jchange  [C] Addition
NAME MCCLAMMA, DAVID NAME
SIREET ADDAESS | 605 ORIQLE DRIVE STREET ADDAESS
CITY-ST-2IP LAKELAND, FL 33803 CrTY-ST-2P
TILE s [ Delete TIE [ Crange [ Addition
HAME BROWN, KERRY NAME
STREET ADORESS | 10 HOLLINGSWORTH DRIVE, #207 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 GITY-5T-7P
TME T O Detete nE O crenge [ Addition
NAME THE NCT GROUP CPAS, LLP RAME
STREET ADDRESS | P.O. BOX 1076 STREET ADDRESS
CITY - ST-2P LAKELAND, FL. 33802 CITY-ST-BP
TMLE 1 petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-s1-7P CITY-ST-DP
TLE {7 Detete e [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CimY-57-7p
TITLE [ petete TITLE [Ichange [ Aduition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ’ ciy-st-2p
12. | hereby certify that the Ygformatjhn suf] plied with (s fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o [ report is and accuiate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1 Riee empo d 1o execule 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 attigchm ad) all ather like empowered.

~

———— ot L/Z:@/%, Ro3-b82- Ol A

TURE Ang! TYPETY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




