Loo. FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000006810 04-25-2008 90119 035 **+*61.25

1. Entity Name

EAST MILTON COMMUNITY DEVELOPMENT

CORPORATION

Principal Place of Business Malling Address qu udl449u

P.0. BOX 281 P.0. BOX 281 :

MILTON, FL 32572 MILTON, FL 32572

T T QR PR
Suita, Apt. #, elci Suite. Apt. #, etc. 04112008 Chg-NP CR2E037 (12/06)
City & State ’ City & State 4. FE| Number Apptied For

26-0092109 Not Appiicable
ae Country Zip Country 5. Certificate of Status Desired (]} Eeae‘;esqz?:;mnal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

" HAMILTON, MURRAY SR.

4244 BURBANK DR. Street Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32583

City FL l 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 chiigatipns pf registered agent. (}I D\A’V\A‘Q\
SIGNATURE £y B8
DATE

Signature, typed of printed uamJV registerag aggﬂl and litle it applicable. (NOTE: Ragisiered Agent signature raquired when reinstatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. o Added to Fees Florida Departmeit of State -
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c £ Detere TN D Change [ Adiilion
NAME WHITE, JAMES L NAME
STREET ADDRESS | 8135 JAIME DR. STREET ADDRESS
City-ST-2P MILTON, FL 32583 CITY-§T-7IP
TmE c [ Detete TME ms E,y L, (O }1 ; ‘f Q [ Change ,ﬁ_Additiun
NAME WHITE, KAYE NAME : g
STREET ADDRESS | 8135 JAIME DR. R STREET ADDRESS
CiTy-ST-2p MILTON, FL 32583 CITY-ST-2iP
TITLE T 1 pelete TTLE [ Change ] Addition
NAME UNION, JAMES NAME
STREET ADDRESS | 7528 HOLMES ST. STAEET ADDRESS
CY-S1-IIP MILTON, FL. 32583 CITY-ST-2IP
TIMLE 18T [ Delete TITLE [ Change [ Addition
NAME LEVINS, JETTIEVE HAME
STREET ADDRESS | EAST HWY. 90 STREET ADDRESS
CITY-ST-2P MILTON, FL 32583 CITY-§7-2P
e [ Detet LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CITY.ST-2IP
TITLE [ vetete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-21P CRY-§T-21P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 made under oath: that | am an officer or director
of the corporation ecalver or trustes empowered 1o 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 anfa ent with an address, with all other likeygmpowered.
24 / i/ oz

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE;




