FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ 74*;3"."”'-”::‘ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N45590 (9)

Corporation Name

DONNER COMMUNITY DEVELOPMENT CORPORATION

AR RR UL ERN

Principal Place of Business Mailing Addrass
1671 FRANCIS AVE. PO BOX 33626 3. Date Incorporated or Qualified
ATLANTIC BEACH FL 32233 ATLANTIC BCH FL 32233
us 4. FEI Number Applied For
58-3085078 Not Applicabie
2. Principat f Busi 2a. il d
incipat Place of Business Malling Address 5. Certificale of Status Desired (] $8.76 Addtional
Fal ;GT Feo Required
Suite, Apt. #, alc. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 may Be
:2_2:1 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners assoclation?
Fz?l E] [ ves {:I No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28 29] 30 Pessonal Property Tax due June 30.  [JYes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
LYNN, POYNER D 82| Stroet Address (P.O. Box Number is Not Acceptable)
1768 OCEANGROVE DR.
ATLANTIC BCH FL 32233 83
84} Cily F L lfl Zip Code
11, Pursuant to the proyisions of ioqg 617.0502 and 617.1508, Florida Statutes, the abova-nemed corporation submits this statement for the purpose of ?W
office or ragistered/ggent, of bbth, in Stale lorida, Seth change was authorized by the corporation's board of directors. | hereby accept the appoliim registerad
agent. | am familiafdvith, and accept i#b obligatioh of, Sectigh 617.0503, Florida Statutes. / 45)//0
SIGNATURE o & '5 3 4’
o printed name of regigiekd sgent applicatia {NOTE Registered Agent signature raquired whan relosiating) _L DATE
12. 4 OFFICERS AND(DIBL’CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T BeETE 11 TMLE T change L] Addition
NAME SIMPKINS, SHARETTE 1.2 NAME
streeTaporess | 354 19TH ST. 1.3 STREET ADDRESS
BITY-51- 2P ATLANTIC BCH FL 1.4 OITY-§T-21P
TNLE VWD T oEeeTe 21 WILE [l change L] Addition
HAME CALDWELL, BILLY 22 NAME
steeTanoress | 5432 MATANZAS WAY 23 STREEY ADDRESS
eiry-ST- 2P JACKSONVILLE FL 32211 2. 40ITY-§1-2IP '
TME [37) [ 7 oetETE 31TLE [F Change ] Addition
NAME FREEMAN, JOYCE 12NME
sweer aovress | 334 SKATE ROAD 23 STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 32233 34, CITY -SF-2P
TITLE DT LT oeere 41TMLE LJ Change LI Addition
HAME | JACKSON, ORPAH 4.2 NAME
smeetaooress | 15 SIMMONS RD. 43 STREET ADDRESS
CITY-5T-2P ATLANTIC BEACH FL 32233 44 CITY-5T-2F :
TMLE D T OELETE 51 TMLE [Jchange ] Addition
NAME DRYSDALE, LYNN 5.2 NAME
smerraoohess | 9768 OCEANGROVE DR, 53 STREET ADDRESS
CITY- ST- 2P ATLANTIC BEACH FL 5.4 CITY-ST-2P
TiLE [T ofieTe 6.1 TITLE I Change T Addltion
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CATY-ST-2IP

14. | hereby cerlirg that the information supplied with this filing does not qualify for the examﬁtion stated In Section 119.07(3)(1). Flotida Statutes. | further certify that the Information
Indicated on this annual raport gt supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor, i powerad 1o execute this reper as required by Chaptar €17, Florida Statules; and that my name appears in
Block 12 or Block 13 if chan address.

of the recetver or trustee
r on an atlachment with

SIGNATURE:

N NAME OF BIGANING OFFICER OF HRECTOR Hata 7 Daviime PHhont # maw o o a

SHANATURE AND TYPED OB

CR2ECS7 (1057)



