——— -

—2005 NOT-FOR-PROFIT GORPORATION

ANNUAL REPORT (AR)
DOCUMENT # N0O4000006810 '

1. Entty Name

EAST MILTCN COMMUNITY DEVELOPMENT CORPORATION

FILED
Apr 06,2005 8:00 am
ecretary of State

02-16-2005 90040 032 ****61.25

Principal Place of Business Mailing Address
P.Q. BOX 281 P.0O. BOX 281
MILTON FL 33572 MILTON FL 33572
23575 7R — i
‘2. Principal Place of Business 3, Maiting Address Imﬂmmnmnmm”mmmmm
i H 1AL H
* Suilo, Aol ¥, et Suta, ApL #, stc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Apptiad For
J6 - 0094/ 59 Fot Applicable
Zp Counvy @ Country 5. CortfcomotSums Dosvod (] SO-75 Addtoras
6. Nume and Addreas of Current Regisisred Agsm 7. Name and Address of Mew Ragintared Agent
_____ e mamn - . Na'm P —m = - — - ) e i ——— R
HAMILTON MURRAY SR " ;
4244 BURBANK DR Street Address (P.O. Bax Number is Not Acceptable)
MILTON FL 32583
Ciy FL I Zip Code

* tve obligations of registered agent.

‘SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing iis registered office or rogistered agent, or both, in the State of Florida. | am tamiliar with, and accept

(NOTE. Regmisrsd Agam ppnetre requied when remsiabng)

9. Election Campaign Financing $5.00 wayBe
: o Trust Fund Contribution. Added to Fees
Rmian] oo £ ; : AR
10, GFFICEHS AND DIFECTORS 11, ADDITIONSICHANGES T OFFICERS AND DIRECTORS W o
neg [~ ] et TIE O chnge [ Addition
NAME WHITE, JAMES L NAME
SIREET ADDAESS [B135 JAIME BR. STRECT ADDRESS
CITY-SI-7IP MILTON FL 32583 ciy-si-oe
TILE c [ peies nne O change [ Addition
MAME WHITE, KAYE HANE
sreer anoRess (8135 JAIME DR. STREET ADDRESS
CITY-ST- % MILTON FL 32583 Qry-s1- ¢
THLE T - = eea D Detel HE O change [ Addtition
NS UNION, JAMES NAME —
SIREET ADORESS | 7528 HOLMES ST. STREET ADORESS
1 civ-size |MILTONF 32583 -~ & 7 - Bows.ee |77 -~ - T o T
e 5 3 Delete TiILE Ol chasgs [ Agdition
N LEVINS, JETTIEVE vt
stz aooiess |EAST HWY. S0 STREEF ADORESS
Ciry-S1- 29 MILTON FL 32583 orY-51-4F
NILE 3 Deise TSLE [ change ] Adattion
RAME NAME
SINEE) ADDRESS STREET ADORESS
¢ry. S1- 2P oTy-S1-2P
MiLE £ Detets e Cchange [ acdition
NAME NAME
STREES AOURESS SIRLET ADORESS
cuy-Si-oe CNY-sl-7@

12 hnreby wﬁz‘lhal the information supplied with this fi
s 1eporl of supplemental report is rue

SIGNATURE:

doos not quality for the axermption stated in Section 119
accurate and that my signature shall have the same lepal
o! the corporation or the receiver or rustes empowered o ax:
changed, or on an attachmant with an address with all othes I

SMpPOwWera,

/[

this report gs raquired by Chaptar 617, Flarida s:.axutas and that my namw appears in Block 10 or Block 11101

07’ )(I). Florlda Statutes. | lurther certfy thal the informason
made undet oath; that | am an officer or director

V% f“'f//ﬁ"

HFA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tNRECTOR




