- NONPROFIT Gl FLORIDA DEPARTMENT OF_ET.;\.TETV i
CORPORATION ' :

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 > e
DOCUMENT # N4559 (9)

1. Corporation Name

DONNER COMMUNITY DEVELOPMENT CORPORATION

Sandra B. Martham

Secretary of Stale

ST

| 3. Date Incorporated or Qualiies 3a. Dale of Last Report

- 1011171991 02211995 |
2. pPringpal Place of Business 2a. Malng Address 4, FEX Nuemiber Applied For
Fal o PO, Box d26b 59-3085078 Thiot Appicabie |

Suite, Apl. #, elc Suite, Apt #, elte, , iti
! P - ! f 5. Certificate of Status Desired $8'75 Additional

@ 2_ll - Fee Required

Principal Place of Businoss Maling Address
1671 FRANGIS AVE. — 38 FRANGHE— A
ATLANTIC BEACH FL 32233 ARG BEACHERES TR —

City & State | Oty & State . . 6. Eloction Campaign FInancing O] $5.00 May Be B
;3—\ o iﬂl Af‘l Qaj] . n,r OVI@, _ rust Fund Contnbution Added to Fees
fip Country 21 ~ Country 8. This corporation has labiity for intangible taginder s. 199.032,
[24) : 25 2] 3% 233 [u A Flonda Stetutes O ves Mo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglstered Agent
- 81| Name L P :D
: i ynn_Foyner _Dr sdale
~—AHHER =L - B2 Sl A (PO Box Number is Not Acceptable)
=2 NORTHMARKET-6T— (766 rove. Dr.
— GUFE-50P e &
——thOHOONALLE-RL32202 gal Gy ; 8 85| 7pp Code
Atlantic Beach FL ”1 32233

731, Pursuant to Lhe pravisions of Sections 617 0502 and 6171608, Flonda Statutes, the above named corporabon sabnits this statemont for the purpose of changing its registered ofice
or registered agont, or both, in the State of Florida S.ch change was authorized by the corparation's board of directors 1 hercby accept the appointment as registerad agent.  am

familiar with. and #cept the oniffaions of, Sectign 61 0503, Floriga Statutes.
) O T LYNN DRASDALE g/( /3¢
L ) ek Ak A ] : L

SGNATURE _ Sk . L .

I Sy, fgnd o pmited nan el agglgal ant il "'17 MNOTE S p bt Ageit seprd e T ‘_"‘ff,‘,lf', o b e R kY
12, CFHIGERS AND [RECICRS 13. AL NS G SO O ITE b AR Ul GRG0t <3
TITLE PD WﬁEL[ IE 11 TI"LE 777”[.___- T T T NChange D ﬂm)ﬂm_ -'_a_’
NAME SIMPKINS, SHARETTE 12 NAME 5
street aporess | 354 19TH ST. \ 3STREL] ADDRESS g
or-srze | ATLANTIC BEACH FL 3228 Haores 4 anhe Beath, Fl 32233 &
THILE VPD [YDEcETE 21 THLE Ocrege [ Agdtion |9
HANE CALDWELL, BILLY 2 2NANE
sTReer anDass | 5432 MATANZAS WAY 23 SIHEET ADDRESS
Ty ST 20 JACKSONVILLE FL 32211 7AGHY-ST-2W )

TTLE (s} [DELETE 31TINE [JChangs [ Addition
NANE FREEMAN, JOYCE 32 hAM:

STREET ADDRESS 334 SKATE ROAD 33 STAEET ADDRLSS

GTY-S1- 2P ATLANTIC BEACH FL 32233 a4 OITY-5T-2P o
TIILE oT [JoeLETE 41T0E [dchargz [ Additon
NAME JACKSON, ORPAH 4 2 NAME

STREET ADDRESS 15 SIMMONS RD. 473 STREFT ADORESS

LTV -5 7P ATLANTIC BEACH FL 32233 , ) asomvestze L N

TITLE Y Kbnm 51TITLE [lcnhange [ Addiion
NAME ~AWEHPETRENE— 52 NAM

stRieT ADCRESS | —~ERIO-RATANZASWAY 53 STRFEL ADDRESS

Ty -S1-2¢ ~REKSONMEFC S22 54TITY-51-77 _
THILE D CIoeLETe §1TILE WCnange ] Addition
NAME DRYSDALE, LYNN € 2 hAME

SrREET ANDRESS | OO EWAN-BR— pasmeer pooess | [ 768 Dccgngra\fe. DR

CITy-ST- 217 ATLANTIC BEACH FL 32233 B4 ATy 51-2F

14, | do hereby certify that the information supptied with tris filng is voluntarly formished and does not qualify for the exernption stated in Section 119.0713)(k), Florida Statutes | furtner

cerldy thal the informaton indicated on this annual repert or supplemental annual report is true and accurate and tnat my signature shall hawe the sume legal effect as if made under

oath: that | am an officer or director of the corporation ar the recaiver or trustes empawered to execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 ar Blockfid it chiangedd, or an an attagehment with an addrass

SIGNATURE: ~Presidest™ 3/ 1296 _(‘/06929’/*0&5% ]

TED NAME OF SIGNING OFFICEH OR DIRECTOR Detatur 2 P 4




