2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nos000008662

1. Entity Name

FILED
Feb 28, 2007 8:00 am
Secretary of State

JOSHUA COMMUNITY DEVELOPMENT CORP.

Principal Place of Businass

2151LANE AVE. SOUTH

SUITE, 104

JACKSONVILLE FL 32210

us

Mailing Address
P. O. BOX 441113

fJéCKSONVILLE FL 32222

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt. #, elc.

Suite, Apl. #, olc

(02-28-2007 90010 047 ****6]1.25

(T

1st MOORE CR2E037 {10/086}
City & Slate City & Slale 4. FEi Number Applied For
B4-1685146 Nol Applicable
Zip J Gouniry Zp Ceuniry 5. Corfificale of Saws Desied [ 9872 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
OHANGE. BOBBY J Slrect Address (P.O. Box Number is Nol Acceptable)

3653 AUGUST CROSSING CT
JACKSONVILLE FL 32210

Cily

FL

Zip Code

8. The above named entity submils this slatemant for the purpose of changing ils regislered office of registered agent, or bolh, in the Slale of Forida. ¢ am familiar with, and accept
lha obligations of rogistorod agonl.

SIGNATURE

Slgnalure, lyped or puelad uame ol registencd agent aud Wike F apphcable

INDITE Hecgslon: Agent signalure reauran when renstaling)

CATF

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e P ¢ O Celete i Trus teo— e [ Ciunge & Addiion
A ORANGE, BOBBY J JR. e TJacguelyn Oronge 4+
SIRELTADDRESS | 3653 AUGUST CROSSING CT. SIRHET ADDRESS E{t T Qu U S+ Crc_u Sl Qou-—
Gy S1 7P | JACKSONVILLE FL 32210 avsi® I YD KSoatille y Ft X 10
fir AD [T oelele Nt ' e {0 change Addilion
KM ELLIS, ELOUISE ' KM Rdvisoe,, Y X

o |ELLIS. . ot v Noskins
SIRLETADDRESS | 5208 ORTEGA GLEN DR. STRECT ADDILSS 171 7 LOC‘\ LE Ve’\ C_OU-"'
CHY $1-ap JACKSONVILLE FL 32210 iy 81/ Cra o r'}r rc Y ey 9{“5—— |
i T ! [J petete i : ) — T =P e R e [ Addilion
AL GRAHAM, THOMAS C WA
5L ADDAESS | 7108 DUNSON RD. STk | ADERE S5
GI-ST-7P | JACKSONVILLE FL 32244 oy st 2
11t S {71 pelcle nni [JChange [ Addition
NABL HOWARD, MARIE NAMT
STRFITADDRTSS | 10349 SANDLER RD. SILTADD 55
C-STAP ] JACKSONVILLE FL 32244 Gy ST 2P
mu T [ cetele T [ change ] Addiion
NAME SIMS, ANTHONY NAML
SIRFETADDRESS | 1717 LOCH LEVEN CT. SIRETTADDIRSY
chy-s1-21p ORANGE PK. FL 32085 tly S1-2p
Ttk AS 3 Detete NI [] Change  [7] Addition
NAMI TUMBLING, JENNIFER NAME
SIRELT ADDRESS | 7489 STRATO RD SINEE] ADDRI 88
CY-s-7IP JACKSONVILLE FL 32210 LIy 81 2P
12. | hereby certify Ihat the informalion supplicd wilh this filing does nol qualify for lhe exemplions conlained in Section 119, Florida Statules. | further certify Lhal the information

indicatad on 1his report or supplemental report is trug and accurale and thal my signatura shall have tho same iogal efiect as if made under cath; that | am an officer or director

of 1he corperalion or the receiver or rus
if changed, or on an attaghfe

SIGNATURE:., ] /’wq)\/”r

d o axecule Lhis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
ith all other like empowered.

smmrﬂs Ary!wpeu ORPRINTED NAME}!’ sucm,dofnczn OR DIRECTOR

Date

Caylune Phare o




