2005 NOT-FOR-PROFIT CORPORATION FILED

o

___ANNUAL REPORT (AR} Apr 29,2005 8:00 am

PE(n)ufy:Nl;Jml:/I ENT # N9300000381 1 ecretary of State
COMMUNITY DEVELOPMENT AND PLANNING, INC. 04-29-2005 50226 032 7776125
Principal Place of Business Mailing Address
2912 TRANSMITTER ROAD PO BOX 1512 1 ¥
STEB LYNN HAVEN FL 32444 B
Ug.AND PARK FL 32404 us 4 90 81 1 9
s FEEET LT
o 133
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State ity & Sta 4. FEI Numb: Applied For
' LNV RavEN  FL ™ 59-3212516 Riot Applicable
Zp Country 3 5?_4 4 4 Qgr;a \') 5. Ceriificate of Status Desired O ge?e.g’g l.n:i:(i’lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SynggA\R/gE&fﬁér&D cT Straet Address {P.C, Box Number is Not Acceptable)
LYNN HAVEN FL 32444 '
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalws, ypad o prated name of registered agent and tie f epphcable {NOTE Ragisiared Agent signatura raqurad when renstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADD!TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
naLL DF O Delete TITLE [Jchangs R Addition
avE EVANS, ROBERT L KAME E—Ivﬂ NS, LINDA F]
SIREET ApDRESs | 2719 RAVENWOOD CT. strecTanoress | 22719 Rﬂ—\/LN woob <T.
CIiY-ST-27 LYNN HAVEN FL CITY-ST-7IP LYNIJ ﬂﬂ VE/\/ F—L 3 ZM
TILE D O Delete TIE [ change [ Addition
NAME WILLIAMS, JACK G NAME
SIREET ADDRESS | 502 HARMON AVE STREET ADORESS
CITY-$i-71P PANAMA CITY FL CITY-S1-21P
e D O Delete TILE [ changa [ Addition
NAME HASKINS, DANIEL NAME
STREET ADDRESS 119 CEDAR STREET STREET ADDRESS
CIiY-ST-21P EDGEWATER FL 32141 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-21P CIy-s1-2p
TIILE [ petete TITLE [ Change [ Addition
HAME NAME
SIREET AQDRESS STREET ADDRESS
CIY-S53-2P CIY-5T-2P
TILE O pelete Tig O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y-S 2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the Rrort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atty | g . wered.
b 4/25 fos 8507478417

IGNATURE AND TYPED OR PRINTE£D AHE OF SIGNING OFFICER OR IRECTOR Daytune Phone 4

SIGNATURE:




