2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

' DOCUMENT # N0O4000006816- +~ Aug 31, 2006 08:00 Al
- Enyname %ecreta of State
EAST MILTON COMMUNITY DEVELOPMENT CORPORATION l‘y
Principal Place of Business Mailing Address
P.O. BOX 281 P.C, BOX 281 !

o NIRRT
2. Principa! Place of Businass 3. Mailing Address

Suite, Apl. #. atc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/06)

Cily & State Cily & State 4, FE! Number Applied For

26'0092 1 09 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAM”—TON' MURRAY SR. Sireat Address (P.0. Box Number is Not Acceptable}

4244 BURBANK DR.
MILTON FL 32583

City FL Zip Code

8. The above named entity submds this statement for the purpete §f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations.qf registered agent. . ' - '

v R &
) - \ . ‘- S
“ R ., _ i . LT
SIGNATURE - . 2= ", L I e e =
T ';. Iypea ar prad neme of ragssiered agant and biia i 2o5sstbe (NOTE. Rogsteren Agent signaturs maurad when remslatng) DATE

9. Eection Campaign Financing $5.00 May Be
Trust Fung Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIR;
mE c [ belete ILE D change [ Addilion
NAME WHITE, JAMES | NAME HANRIE?EYEN
stArET AnoRess | 8135 JAIME DR. STREET ADDRESS 9!3..-"3L.»Q}E«-EE[QQE-LLE g L
CITY-ST-2P MILTON FL 32583 EITY-ST- 21
mE c i ) O pelete ILE [ Change [ Addtion
NAME WHITE, KAYE NAME ¢
sIRcev ADDREss | 8135 JAIME DR. , STREET ADDRESS
CITY - §1. 710 MILTON FL 32583 CITY-ST. 21
WiLE T [ etete e Dl change [ Addian
NAME UNION, JAMES HAMC
STREET AUDRESS | 7528 HOLMES ST. STREET ADDAFSS
CTY-51-2I MILTON FL 32683 CIIY-ST-2IP
TILE S O oelete TILE [change [ Addiion
NAME LEVINS, JETTIEVE NAME
STREET ADDAFSS | EAST HWY. S0 STREET ADDRFSS
CTY-$7- 21 MILTON FL 32583 oTY-5T-2P
e [ pelata LE [Jcharge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P ) CNy-ST. 2P
THLE [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- S1-ZIP CHY-ST1-ZIP

12. | hereby certify that the information supplied with this fling does nat quanfy for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 egecute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Blgek 10 or Block 11 if
changed. or on an hment with an address, with ali othy ce powered)}

SIGNATURE: N e




