FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT (R
CORPORATION Ay " sandra B, Mot Mar 24 1998 8:00am
ANNUAL REPORT R Secratary of Stale

1998 3l DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N93000003811 (7)

1. Corporation Name

COMMUNITY DEVELOPMENT AND PLANNING, {NC.

1 A A

Principal Place of Businoss Mailing Address
2516 SOUTH HwY. 77 POS OFFICE BOX 418 3. Date Incorporatad or Qualified
STE D. SUITE 15
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
us us 4. FEI Number Applied For
59-3212516 Net Applicable
2. Principal Place of Business 28, Mailing Address 5. Cerlificate of Status Desired O 58.75 Additional
2 28] Fee Required
Suile, Ap1. #, olc Suite, Apl. &, elc, 6. Election Gampaign Financing $5.00 MayBs
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. {s this nonprofit corporation a homeowners assoclalion?
23] 28] Cves [No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
ZI ;l E;I m Parsonal Properly Tax due June 30, [ Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
81| Name
EVANS, ROBERT L 82| Stieel Address (P.0. Box Number Is Not Acceptable)
2718 RAVENWOOD CT
LYNN HAVEN FL 32444 83
B84] City B5| Zip Code
FL "]

11.

SHGNATURE

Pursuant 10 1ho provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar registored agent, or bolh, 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 accepl tho obligations of, Soction 617.0503, Florida Staiules.

Signatio, typed o prniod name of registorsd agont and Itk K apphcablo (NOTE: Raglslered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE bP [T oELete 11TMLE [J change ] Addition
NAME EVANS, ROBERT L 1.2 HAME
sweet aboress | 2719 RAVENWOOD CT. 1.3 STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN FL 14 CITY-5T-21P
TITLE 7} [J DELETE 21 TITLE [T change ] Addition
NAME WILLIAMS, JACK G 2.2 NAME '
sirees aooness | 502 HARMON AVE 2.3 STREET ADDRESS
CITY-ST- 2P PANAMA CiYY FL 2. 4CIY-ST-21P
e (3} [T oecere 31TILE [T change [T Addition
HAME BLEDSOE, TERESA L 32 NAME
smeer aooress | 218 SCOOTER DRIVE 33 STREET ADDAESS
ciry-st- e PANAMA CITY FL 34.0TY-51-2P :
TILE D [3 orLete 41TMLE O change L[ Adaition
NAME ROCHE, HUGH V 4. ZHAVE
staeeTaooress | 613 HARRISON AVE. 4.3 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL L4CHY-S1-2P
TITLE T oeLete 51TTLE [T change I Addition
NAME 5,2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iF 54 CITY-ST-2IP
TLE " DELETE 6.1 TIMLE I Change L[ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 LITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
- h

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eifect as If made undar oath; that | am an
officer or diroclor of tha ol the receiver or trustee empowsred to execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 3&7 changed, BT ETaThewgnt withao e 5

CR2E037 (10/97)



