2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06000001040 Apr 19, 2007 8:00 am
1~ Emity Ko ecretary of State
OPPORTUNITY FLCRIDA COMMUNITY LAND TRUST,
CORPORATION 04-19-2007 90191 041 ****61.25
Principal Place of Business Malling Address
PO BOX 60 PC BOX 60 .
CHIPLEY, FL 32428 CHIPLEY, FL 32428 T
P IR MIAE
4630 Hwy 90
S%.;D;”. e/lc( Suite, Api. #, elc. 04162007 Chg-NF’ CR2E037 (12}06)
City & State City & State 4. FEI Number Applied For
A . . FL-— - o0 -3943/ 93 Not Applicable
35’&/ Y Country U g4 Zip Country 5. Certilicate of Stalus Desired O gesa'gg"_’:?:;umal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVARD, BO
101 HARRISCN AVE Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32401
City Zip Code
FL

8. The above named entity submits 1his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and Litle if applicabie. (NOTE: Registered Agent signalure raquired when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka 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 TO OFFICERS AND DIRECTORS IN 10
TTLE P O Delete TLE [Ffhange [ Addition
NAME CLARK, GARY NAME
STREET ADDRESS | PO BOX 127 STREETADDRESS | 2 82 PEanvT 4 )
CIry-ST-2IP GRACEVILLE, FL 324400127 CITY-5T-2IP Caate viLe £ 2244 QO
TILE Vv 0O Detete TiLE " @change [ Addition
NAME EUBANKS, JOHNNY NAME
STREET ADDRESS | PO BOX 454 SIREETADORESS | 1T 4 B 3 AMov Summ &2s LD
CITY-ST-2IP BRISTOL, FL 32321 CITY-ST-2IP
TILE T 1 Delete TILE [ Change [ Addition
NAME MONTFORT, VICKI NAVE Mown rron o, Vieks
STREET ADDRESS § 20118 CENTRAL AVE W STREET ADDRESS OFI A Are

. 2 § i € n o

CIFY-ST-ZIP BLOUNTSTOWN, FL 32424 CITY-S5T-ZiP / F Lne ,}f 4 &
TITLE 8 [ Delete TITLE [] change  [J Addition
NAME WARD, BYRON HAME b
STREET ADORESS | 4627 MEADOWVIEW RD STREET ADCRESS
CITY-ST-2P MARIANNA, FL 32446 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does nol quality for the exemptions conlaingd in Chapler 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute Lhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all clher likg empowered.

SIGNATURE: /%/ q-16-07 g288-269-323 |

SIGNATURE AND 1"650 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona »




