’2004‘NOT-FOR-PROFIT OORPORATION ! LT (
ANNUAL REPOR‘i"’ (AR) ) L—-:}N’d%‘oﬁ&b?és?f“_'
DOCUMENT # NO300000 N L
1. Entity Name | NQBOOOOO"\ F\:.: - 1o £
TAYLOR COUNTY COMMUNITY DEVELOPMENT FINANICAL Ol JUN -7 PHIZ: 5L

INSTITUTION, INC

u'

Principal Place of Bus:ness : Mailing Address

Ll i ur o {ATE

TALLAPHBSEL. FLORIDA

2215 RAVENALL AVE 2215 RAVENALL AVE ¢ N
ORLANDO FL 32811 ORLANDO FL 32811 N T aAmwwww
‘. i |
2. Principal Place of Business 3. Mailing Address H ‘!l Ig.{ |
\ . et
Suite, Apt. #, etc. ' Suita, Apt. #, e1C. N MOORE CR2E037 (11/03)
Ciry & State City & State l 4, FEl Number Agpplied For
Ul = Al DD BS  [Tvoramioms
Zip Country Zip Couniry ; $8.75 additional
! . 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Hegisterad Agent
-0 Nama
géqlésl:g%EDNglLilEAVE Sireat Address (P.0. Box Number 15 Not Acoepiable) .
ORLANDOFL3281Y . o =
N __M._g-.éa::-—.—--’ e ——— . -
. City FL I Zip Code

the obligations of registarad agent.

8. The above named entity submits this statement for the purpose of changing ite ragisterad offica or registered agent, or both, in the Stete of Florida. | am tamiliar with, and accept

SIGNATURE -
- Slgnature. mammdrwwmwmnwm [NQTE: Reg Agerd gigr requred when rei Q)
8. Elzction Campaign F_mancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
0. . , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE - P o {3 Delete TIMLE [J Change [ Additisa
N VICKSON,EDOLLIE NAME —
2215 RAVENALL AVE SQOO022976103
STREET ADDRESS STREET ADCRESS AT - o
arestze  |ORLANDQ Fl: 32811 CTe-ST-2P 04./26/04-~01070—-002  ¥#3b7. 50
nE [ Delene TNE [ Change [ Addition
NAME L NAME
STREET ADDRESS . STREET ADDRESS
£OY-51-20 j cny-51-2P
TE . T Delete TIE OChenge  [J Addition
NAME g - . ——. NAME . - - - - R SR JUES R P e Lo I
STREET ADDRESS ; STREET ADORESS
CITY-5T- 2P ChY-ST-2IP e .
== _"—_';{__jf —~ O ek . E T dchangs  [J Addition
NAME : . NAME
STREET ADDRESS ‘ SIREET ADDRESS
cny-s¥-2¢ . CITY-51-2P
TTLE ’ [ petete TmE Clcrange [ Adaition
HAME NAME .
STREEF AODRESS STREET ADORESS
CITY-51-2P CITY-§7-2P q
me 0 Dekte e ~p YU Dcnmge [ Addion
NANE NAME
STREET ADDRESS " STREET ADDRESS
CITy-$T- 217 ) CIY-ST- 2P

changed, or on an atd

nt with an address, with all other empowered.
*

SIGNATURE: (&

TYPED OR PRINTED RAME OF

12. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section
indicatad on this report of supplemental report is true and accurale and that my signature shall h Ing
of the corporation or the receiver or trustea empowered ta execule this report as requst

i), Fiorida Statutes. | further certify that the information
egai sitact as if made under cath; that | am an oflicer or director

by C] Florida Statutes; and thal my name appears in Block 10 or Block 11.if




