2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # N07000010616
JEFFERSON COUNTY COMMUNITY DEVELOPMENT
CORPORATION

ecretary of State

04-28-2008 90408 037 ****61.25

Principal Place of Business

435 EAST WASHINGTON STREET
MONTICELLO, FL 32344

Maiting Address
Ao-EASTIASHINGTON-SHREET
~MONHCELLOmR—dad44

QT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. P.0.Box A0
Suite, Apt. #, etc. Suite, Apt. #, alc. 04232008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEi Number Applied Far
MoNTh e, FL 2 ~ 1 449952 Trorropicans
: i I -
Zip Country 325345‘. mOL Country (AQA | = Conicaeol Siaws Desied I ?i'zfqm‘“’“a'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CABAGNOT, ROCKY M ESQ.
2119 DELTA BOULEVARD Sireet Address (P.O. Box Nurnber is Not Acceptatre)
TALLAHASSEE, FL 32303
Ciy FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : 27
Signature, typed or printed name of regisiered agant and fitle  apphicable {NOTE: Regisiered Agent signature required when reinstating) pA‘FE . ,' * F
Filing Foo Is $61.25 9. Eloction Cempaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10-+
TMLE {3 Delete TMLE g [T Change Bﬁtﬂl‘mn
NAME NAME TZEP rr l C-E‘-
STREET ADDRESS STREE] ADDRESS 35 = A K ON %n‘zr:er
CITY-ST-2I CITY-ST-2P A y o
TRLE T pelete e Y [ Change tion
e e CETTA BARNKART
STREET ADDRESS STREET ADDRESS, | £, 7 W HA ‘Pi N RoAp
GITY-ST-2IP Ty -51-2p E| 3
TILE 3 Detete TME S [ Change itian
NAME NAME waNpa E.CArTER
STREET ADDRESS STEEl 00RESS | 24 (0 B FAIRMOUNT =N
CITY-ST-a1% OIY-SIZP A LL A b
TMLE 1 elete TITLE D ) ) ] Change %nion
e e Barpara MApkiewicz
STREET ADDRESS STREAURESS | | O] 124 INE: N
CIFY-ST-2P CITY-57- 2P y L3
TLE 1 Delete TNLE D Change ition
NAME NAME &-ENE HA .
STREET ADDRESS STREEI ADORESS | O B 55 BRANG-H EreEeET
CITY-ST-2P CITY-S1-21P M oNTIKELLD. FL =22 =244 N
THLE O oelete TITLE ! . O Change - -] Asdition
NAME NAME T
STREET ADDRESS STREET AORESS b s Ty ma,
GITY-ST-BP CITY-5T-29 : B vatoene o

12. | hereby certify that the informaticn supplied with thig fili

changed, or on an attachmetk with an address, with all pther like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED

3 i does not qualify lor the exemptions contained in Chaptaer 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an offiger or director
of the corparalion or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if




