2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45590

1. Entity Name

DONNER COMMUNITY DEVELOPMENT CORPORATION

7

Principal Place of Business

1671 FRANCIS AVE.
ATLANTIC BEACH FL 32233

Mailing Address

354 19TH ST
ATLANTIC BCH FL 32233
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90046 042 ****5] 25

30002057

MAMIIN l:ll I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3085078 Applied For
- Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desied (1)~ 98+75 Additional
H ] Fee Requirgd
[ 7S 6. Name and Address of Current Registered Agent Name and Address of New Registered Agent
o - e ez - oo AL Y S -1 Name . . - - v D e -| B e LY
L1 = ’
Ly NN' POYNER D Streat Address (P.0. Box Number is Not Acceptable) |
1768 OCEANGROVE DR.
ATLANTIC BCH FL 32233

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida.

| armn familiar with, and accept

SIGNATURE .
Signature, typed or printed nt:me of registered agent and litle it appficabla. {NOTE: Registerad Ageni signature required whan reinstating) DATE
. :k. '." ' ,“' 4 < ¥ .m.;.v"e.ﬁ,.-“-“."l‘:' :
9. Election Campaign Financing $5.00 May Be RS Ma_ke'_Cpeck l_’ayé‘lbl_”‘tpj' o
Trust Fund Contribution, Added 10 Fees Florida Department of State
. \ ey, I = ‘,f-w,,' . .
. » g K - . H - 3t
3 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO 7 Detate TTLE [ change [ Addition
NAME SIMPKINS, SHARETTE NAME
STREET ADORESS | 354 19TH ST. STREET ADDRESS
CITY-sT-2IP ATLANTIC BCH FL 32233 CITY-ST-21P .
TITLE VPO [ Detete TILE [Jchange {7 Addition
NAME CALDWELL, BILLY HAME
STREET ADDRESS | 5432 MATANZAS WAY STREET ADDRESS
CITY-ST-Zip JACKSONMILLE FL 3221 CITY-5T-2IP -
o b e w T i [ -aa ) T T Ot O |
NAME FREEMAN, JOYCE NAME
STREET ABDRESS | 334 SKATE ROAD STREET ADDRESS ‘
CITY-S7-21P ATLANTIC BEACH FL 32233 CITY-57-2iP
TinE or O Delete T [ Change [ Addition
NAME JACKSON, ORPAH NAME ’
STREET ADDRESS | 15 SIMMONS RD. STREET ADDRESS
CITY-ST-289 ATLANTIC BEACH FL 32233 CITY-ST-2IP
TMLE D O pefete TIILE [ change [ Addition
NAME DRYSDALE, LYNN NAME
STREET ADDRESS | 1768 QCEANGROVE DR. STREET ADDRESS
CITY-5T-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP .
T [ pelete e [ charge  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. Fhereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)1), Florida Statutes. | 1ur1her: certify that the information
!l have the same Jegal effect as if made under oath; that | arm an officer or director

indicated on this report or supplemental report is true an
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered o
an address, with alf

changed, or on an attachment

SIGNATURE:

accurate and that my signature shal
axecute this report as
er like empowered. ¢

I/‘/?ﬁg 70‘1!"247"[‘177 L



