2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
o7HAR -8 PH 1:5b

SELEEIARY OF SIATE

DOCUMENT # N06000002340
DELTA SERVICE AND EDUCATION FOUNDATION OF
GADSDEN COUNTY FL, INC.

Principal Place of Business Mailing Address Tal Lo HA g g L. FL Givl })] A
656 SOUTH 11TH STREET POST QFFICE BOX 1566 !
QUINCY, FL 32351 QUINCY, FL 32353-1566
S —— IENEIERENMEFRM
Suite. Apt. #, elc. Suite, Apl. #, etc. 03062007  Gg.NP CREECHT (12/06) ,-\/]
{
City & State City & State 4. FEI Number Appliet Fof
§</ '/ ? O ”S’D Not Applicable
Zie Courtry Zp Country 5, Certificate of Status Desired O ?eae‘;lgq Lﬁ:ﬂed;linnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT, INEEM
656 SOUTH 11TH STREET Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanra, yped or printeg name of registered agent and tlle if applicatie. {NOTE: Registered Apent signature requirea when reinstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 0 oeteta TITLE [ change  [J Additien
NAME MUSE-SALTERS, AGATHA NAME
STREETADDRESS | P.O. BOX 38062 STREET ADDRESS
CITY-8T-21P TALLAHASSEE, FL 32315 CITY-5T-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME HOLT, INEZ M NAME e 4 e o
STREET ADDRESS | 656 SOUTH 11TH STREET STAEET ADRESS o= 1=20430)
civ-st-2¢ | QUINCY, FL 32351 CITY-ST-7IP 03/0807--01019%--005 105,00
TITLE s X7 petete THILE S5 Bl crange [ Addilion
NAME FURLOW, JESSIE NAME Brown, Lillie
STREET ADDRESS | 810 SELMAN ROAD STREETADDRESS | 1335 Reynolds Street
CiTY-ST- 7P QUINCY, FL 32351 CITY-ST-2IP Rainhrides. (A 31QR17
TITLE T [ pelete TILE O chenge [ Addition
NAME SIMMONS, PHYLLIS NAME
STREET ADDRESS | 24 ANGLE STREET STREET ADDRESS
CITY-SY-ZIP CHATTAHOQCHEE, FL 32324 CITY-ST-ZIP
TIMLE O Delete TILE [3 change  [J Addition
NAME NAME
STREET ADDSESS STREET ADCRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Detete TITaE [ changs ([ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivep or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Afth an address, with aly other like empowered. -

SIGNATURE:

Daylime Phone #




