2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPGRT |

L]

DOCUMENT # NO3000007391
TAYLOR COUNTY COMMUNITY DEVELOPMENT
FINANICAL INSTITUTION, INC.

Principal Piace of Businass
2215 RAVENALL AVE
ORLANDO, FL 32811

Mailing Address
2215 RAVENALL AVE
ORLANDO, FL 32811

2. Principal Place of Business 3. Malling Address

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

FILED
Jun 03, 2005 8:00 am
Secretary of State

06-03-2005 90005 002 ****61.25

- 50053423

A

05092005  Chg-NP CH2E037 (10/03)
City & State City & State 4. FEI Number Applled For
41-2138725 Not Applicable
Zip Country e Country 6. Certificate of Status Desired O $8.75 Addi!ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T “Name -

VICKSON, DOLLIE
2215 RAVENALL AVE
ORLANDO, FL 32811

Street Addrass (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 obligations of registered agent.

SIGNATURE

Signature, yped of Drinted name ol 1agrsteran agent and tite it applicadls.

(NOTE: Registerad Agent signaiure required whan rainstating)

' DATE

Filing Fee is $61;25
Due by Septembe;-}_-?, 2005

9. Election Campalign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of Stats

Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. . COFRICERS AND DIRECTORS 1.
TME & P ) belete TALE Ol change [ Addition
nve [ VICKSON, DOLLIE NAME
STREET ADDRESS | 2215 RAVENALL AVE STREET ADDRESS
oiY-Si:Zp © | ORLANDQ, FL 32811 CITY-ST-2IP
me o O Detee TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P )
TITLE [ oetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

omYISTiZIPT— —_ e - - — ~=r W CITY:STIZP ==
TILE O Delete TITLE [J Change  {J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

" TmE 7 Delet TITLE [ change  {J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2IP
THLE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIFY-5¥-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an altach

SIGNATURE:

ent with an addre‘s_s. with all other like empowered.

5731 /a5

SIGNATURE AND TYP

OR PRINTED NAI

OF SIGNING OFFICER OR DIRECTOR

Dalf - / Daytima Phone #




