NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

-.“;' 5 FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1996 W

DOCUMENT # N16476 (6)

1. Corporation Name

BRADFORD COUNTY ECOMOMIC DEVELOPMENT CORPORATION

LD

N

Principal Place of Business Mailing Address
202 SWALNUT STREET 202 SWALNUT STREET
P.O. §76 P.O. 576
TARKE FL 3. TARKE FL 32091
STARKE FL. 32091 s 3. Date Incarporated or Qualified Ja. Date of Last Report
08/22/1986 08/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 592739136 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap e He Ap e 5. Certificate of Status Desired ] $8'75 Ad@honal
E _2—‘;| Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution s Added 1o Fees
p Country Zp Caountry 8. This corparation has liability for intangible tax under s. 199.032,
24 EI Eﬂ m Florida Statutes [0 ves (Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
MEEN. LEx . 82| Streel Address (PO, Box Number is Not Acceptable)
202 S. WABUT-ST.  WALNaT 577
P. 0. BOX 576 83
STARKE FL 32091 8| oy FL I 857 Zp ook

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits 1his statement far the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am

famihar with, and acci

e obli

f, Sechon 617.0503, Florida Statutes.
p 7(,& 6/4 A

¥/26 7t

SIGNATURE ______ ke > > o Lex (o e f J
Signature, typed O pricted nam e B repslerend agent and Ute i appheat (NOTE Fegstered Agent signaturs renured whes rarstaliog! DATE
12. QFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [IDELETE 13 TILE [OChange ] Addition
NAME CONNELLY, MED 1.2 HAME
sweeranoress | RT. 1, BOX 115 12 SIREET AUDRESS
CITY-5T- 2P HAMPTON FL 14 CITY-51-2IP
TITLE VD [CJDELETE 21TIMLE [JcCnange [ Addition
NAME MILLER, JOHN 22 NAME
staceraporess | 135 W. CALL ST. 23 STREET ADDRESS
CiTY-ST-2IP STARKE FL 2 ACIY-5T- 7P
TITLE TD [CJDELETE A1TITLE ("] Change [T Addition
HANE JOHNS, JEROME 32 HAME
steeTaDoRess [ B11 8. WALNUT ST. 33 STREET ADORESS
Ty -5T-217 STARKE FL 34 CITY-SE-2P
TITLE S [DELETE 41TITLE [Ichange [ Addition
NAME GREEN, LEX 4 ZNAME
steet anoress | 202 8. WALNUT ST. 43 STREET ADDRESS
CITY-§1- 217 STARKE FL 44CHTY-ST-2P
THLE [CICELETE 51TITLE [Jchange  [] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CY-51- 2 54 CiTY-51- 2P
THLE CICELETE & 1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTY -5T- 217 B4 CITY-ST-2IP

14, | do hereby certify that the infermation supplied with this filing is voluntarity furnished and does not qualify for tha axemption stated in Saction 119.07(3)(k}. Florida Statutes. | further
ceortify thal the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made uncer

oath, that | am an officer or diracter of the corporation or th
appears in Block 12 or Block 13 if ch

SIGNATURE: _____

Gl or on nent with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

“l?’-'/%» FoY-Ge4 53X

I Oate 7 Dayt e Phore #

CR2EQ37 (12/95)



