2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000008638
1. Entity Name F @ E E 'ﬂ
MDJ COMMUNITY DEVELOPMENT CORPORATION, INC. BE, =
— , - OTSEP-S PH 2:51
Principal Place of Business Mailing Address
1882 CAPITAL CIRCLE NE STE 105 1882 CAPITAL CIRCLE NE STE 105 LAY Gb i
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 L AH SS[ E.F L ORIDA
R lllllllllﬂlll\llI\IIIIIIIIIIIIIIIIHIIIIIIIII?||ll|||l|I|1tI1IIl|lI|Il|||l
Suite, Apt. #, etc. Suite. Apl. #, etc. 08302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0297271 Not Applicable
Zip Country Zip Couniry 5. Cenificate of S1atus Desired E‘?e'gilﬁ?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARNES & JAMES, P.A. (, S}\A RM da AmMES
2629 BLAIR STONE RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Qb)g Cegf‘e.mm'a[- ﬂgge,

City -‘\l A L]A&Qé_ FL Zip Code

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

the obligations oi%
SIGNATURE

namre Typed of primied name ul registered agent and Im‘»l apphcanie, (NCTE: Registered Agent signature required when remstalng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O elete TMLE O change [ Addition
NAME BRYANT, ELAINE W NAME
STREET ADDRESS | 1882 CAPITAL CIRCLE NE STE 105 STAEET ADDRESS
CIry-ST-21P TALLAHASSEE, FL 32308 CITY-ST-ZP
TITLE v [ pelete TITLE [ Change  [] Addition
NAME BRYANT-WILLIS, ARNELL NAME
STREET ADORESS | 1882 CAPITAL CIRCLE NE STE 105 STREET ADDRESS
CTY-ST-2P TALLAHASSEE, FL 32308 Ciry-57-2ip
TLE DT [ Delete WILE [ change  [J Addition
NAME FORD, LONA NAME
STREET ADDRESS | 1882 CAPITAL CIRCLE NE STE 105 ' STREET ADDRESS
GIrY-Si- 2P TALLAHASSEE, FL 32308 CITY-S1-7P
TITLE DS [ elete TITLE [ Change [ Addition
NAME JAMES, C. SHA'RON NAME
STREET ADDRESS | 1882 CAPITAL CIRCLE NE STE 105 STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
THE D O pelere TITLE [ change [ Addstion
NAME KING, SANDRA NAME :
STREET ADDRESS | 1882 CAPITAL CIRCLE NE STE 105 STREET ACDRESS
CITY-S1-2IP TALLAHASSEE, FL 32308 CITY-3$1-2IP
TME O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eiftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee ampowered to execute 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 attachment with an address, with all other like empowered.

QICMATIIDE. Z&“,. ;‘éa’



