2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N06000001039

Apr 19,2007 8:00 am
ecretary of State

1. Entity Name
OPPORTUNITY FLORIDA COMMUNITY DEVELOPMENT 04-19-2007 90191 042 ****51.25
CORPORATION
Principal Place of Business Mailing Address
PO BOX 60 PO BOX 60
CHIPLEY, FL 32428 CHIPLEY, FL 32428
e IREHCAE AR AR A
Y36 Huwy 90
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162007 Cha-NP CR2E037 (12/06
Ste K 9 { }
City & State ’ City & State 4. FE! Number Applied For
Mﬂ.fl'thﬂna\ rF{/ 30'.3‘?9 3007 Mot Applicable
épaq(/“ Slj;g Zip Countey 5. Certificate of Status Desired | ?eae-ggnﬁ?:;“onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RIVARD, BO

101 HARRISON AVE
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Noi Acceplable)

City FL Zip Code

8. The above named enlily submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed o printed name of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [W'Change [ Additign
NAME CLARK, GARY NAME
STREET ADDRESS | PO BOX 127 SIREETADDHESS | S 2 82 PEANGT RO
CITY-ST-20 GRACEVILLE, FL 324400127 V-SSP [ nacevii &€, FL BaMYO
TITLE A [T Detete TITLE W Change [ Addition
NAME EUBANKS, JOHNNY NAME
STREET ADORESS | PO BOX 454 smeEravoress | 193 ANw Summenyg P,
CITY-57-2IP BRISTOL, FL 32321 CITY-5T-7IP
TITLE T [ betete THLE [ Thange [ Addition
NAME MONTFORT, VICKI NAME ‘4 on fF oD v cic/
STREET AODAESS | 20118 CENTRAL AVE W STREET ADDRESS 1041l N STare /O 20
CiTY-ST-ZIP BLOUNTSTOWN, FL 32424 CiTY-S1-2IP
TITLE S [T Delete TITLE [J Change [ Addition
NAME WARD, BYRON NAME
STREET ADDRESS | 4627 MEADOWVIEW RD STREET ADDRESS
CITY-ST-ZIP MARIANNA, FL 32446 CITY-ST-21P
TITLE O oelete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST.2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exernptions contained in Chapter 119, Fiorida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or trusiee empowered to execule 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.

SIGNATURE: 4}% 4407  950-263-323¢
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




