FILE NOW: FILING FEE IS $61.25
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

FILED
Mar 16, 1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS

1999

03-16-1999 90095 033 ****6]1 .25

DOCUMENT # N45590

1. Corporation Name

DONNER COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

1671 FRANCIS AVE. PO BOX 33626
ATLANTIC BEACH FL 32233 ATLANTIC BCH FL 32233
us

VU AR

3. Date Incorporated or Qualifed

2. Principai Place of Business 2a. Mailing Address
= el 10/11/1991
. Suitg, Apt. #, etc. o Suite, Apt. #, etc. 4. FE! Number Applied For
22| 27] - - = ——|—59-3085078 Not Appiicables|:
City & State City & Stat it
fty ty ° 5. Cartifcate of Status Desired 3 $8.75 Additional
_EI (28} ; Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;I [EI EI 'm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name ’
LYNN, POYNER D 82| Street Address (P.O. Box Number is Not Acceptable)
1768 OCEANGROVE DR.
ATLANTIC BCH FL 32233 83
84, City Iss Zip Code
- FL
Cy Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. (NOTE: Rey Agent sk raquired when réi DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiME PD ] DELETE 11TILE ClChange [ Addition
NAME SIMPKINS, SHARETTE 12 NAME
smeeTaporess| 354 19TH ST. 15 STREET ADURESS
CITY-ST-ZIP ATLANTIC BCH FL +4 CITY-8T-2P
TITLE VPD [ DELETE 21 TLE [Change [ Addition
NAME CALDWELL, BILLY 22 NAME
stReeTaooress| 5432 MATANZAS WAY 23 STREET ADDRESS
crvst.ze | JACKSONWLLE FLO3224t—~ —— - Joyomresrze— [roriiiiidom— oo o e e
TME SD [J DELETE ITME ' [lChange [ Addition
NAME FREEMAN, JOYCE 32 NAME
smeeTappress| 334 SKATE ROAD 13 STREET ADORESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 34.CITY.51.21P
TME DT [ DELETE 4.1 TTLE [ClChange [ Addition
NAME JACKSON, ORPAH 4.2 NAME
smreeraooress| 15 SIMMONS RD. 43 STREET ADDRESS
CITY-ST-ZIP A“.ANT'C BEACH FL 32233 44 CITY-5T-2ZIP
TME D ] DELETE 51 TIMLE ClChange [ Addition
NAME DRYSDALE, LYNN 52 NAME
smeeTaporess] 1768 OCEANGROVE DR. 53 STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 54 GIFY-$T-2IP
TME (1 pELETE BATITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 118.07¢(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed,

SIGNATURE:

of on an attachment with aff address, wlth all other like empowered.

2V GBS ident)

3/15]79 {-9o#- 241~ 0054

:

CR2ZEQ37 (11/98)

OR DIRECTOR

Daytirme Phone #



