FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT

1997

Sandra 8. Mortham

Secistary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS
POCUMENT # 093 (6)

FIRST COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address ||I|||||| |||||||| |||||I||“ IIN"I‘IIII"’II"‘""‘ ||"| mll ||’| ’Ill

700 E MAXWELL ST 700 E MAXWELL 8T
PENSCOLA FL 32530 PENSCOLA FL 32503-3970
us us
3. Data Inctyporated or Qualifiag | 3a. Datacs)l Last %n
11/02/1962 i
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ?ﬁ] _ | Net Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. ' $8.75 Additional
E. . N
P ;I Cerlificata of Status Desired O Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
23 ;[ Trust Fund Contribution Added to Fees
Zp Couritry Zip Counlry B. This corporation has liabllity for intanglble tax under s. 189.032,
24 25 28] [30] Florida Statutes Dves Bno
9. Nama and Address of Current Registered Agant 10. Name and Addrass of New Reglstersd Agent
81| Nameg
EVANS, BILLIE D JR B2( Street Address (P.O. Box Number Is Not Acceplable)
700 EAST MAXWELL STREET
PENSACOLA FL 32503 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statemeant for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointiment as registered
agent. | am familj , accept the obligations of, Sgetion 617.0503, Florida Statutes.

SIGNATURE

of regislered agent and tilke H applicable. (NOTE: Rogistarec Agent signalure requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIE D L] DELETE 11 THLE Ll Change ] Addition
NAME EVANS, BILLE D JR 1.2 NAME

smeeTanoness | 6011 SEWELL RD 1.3 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 42504 1A CITY-ST-2P

L D [ peELETE 21 TITLE [J Crange T[] Asdition
HAME BURNETT, SARAH W 2.2 RAVE

sreeTapoess | 1000 W WRIGHT ST 23 STREET ADDRESS

GiTY-S1- 2P PENSACOLA FL 32501 24CITY-ST-2P

T D [ oevere 31 TME L Change ] Acdition
NAME CLEVELAND, CHARLES 3.2 NAME

sreeTanoress | 7885 HERRINGTON DR 33 STREET ADDRESS

CITY-5T- 2P PENSACOLA FL 32534 34,CTY-3T-29

TITLE D L] DELETE 41TTLE LJ Change L1 Addition
NAME BURNETT, WILLIE E 4.2 NAME

swreersnoess | 1158 CAPITAL BLVD * N 435TeEr AbDRESS

CIY-S1- 2P PENSACOLA FL 32505 44 0ITY-ST- 2P

ek D DR DRETE 5ATTE ) Change ] Addition
NAME MILES, TAMMY 5.2 NAME

sweetaporess | 3211 N ALCANIZ ST 5.3 STREET ADDRESS

CTY-S1- 2P PENSACOLA FL 32602 4 CITY -5 2P

TITLE L] DECETE 6.1 TTLE LI Change [ Addition
RAME 6.2 NAME '

STREET ADORESS 6.3 STREET ADDRESS

CITy-$T-2IP 5.4 CITY- §T-2IP

14. | do hereby cerlify that the information supptied with this liting does not quality for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the

infarmalion indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as i made under oath; that
1 am an ofticer or director of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, ogon an attachment with an address. :

“a b b

SIGNATURE: »~ ALIFAE FLK

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 9 9 7 8 ) O O am

CR2E037 (9/96)



