* - 2096 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2006 08:00 AM
DOCUMENT # N9300000381 1 Secnzetal‘y of State

1. Entdy Name
COMMUNITY DEVELOPMENT AND PLANNING, INC,
Principai Flace of Businass Mailing Address
2012 TRANSMITTER ROAD P.O. BOX 1331
STEB LYNN HAVEN FL 32444
HILAND PARK FL 32404 “us
us
2. Principat Place of Businass I, Mailing Address
Sulta, Apt. &, etc. Suite, Apl. ¥, &tc, o T 15t MOORE CR2E037 (10/05)
City & State City & State o 8. FEINumber __ | jApptiod For
59-3212516 | Mot Apphcat:
Zp Counlry ap Country 5. Cartficate of Status Desusd 0 fi'ggu’:;?g;“o”m
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address af New Regtsterad Agent
hame
EVANS’ ROBERT L Syreet Address {P.O. Box Number is Mot Accs]
Q. plabia)
2719 RAVENWOOD CT
LYNN HAVEN FL 32444
Cay T FL ] Zip Cote

8. The abxave named smiity subiits this statement for the purpose of changing s registerad affice of registered agent, ar bolh, i ihe State of Fionda. | arm famnivar with, ant aceept
the obtigatans of regisiered agent.

SIGNATURE
SIgnalule (yped o prnted name of registetad agent and ils f soprcatle (NGTE Rogsterco Agan signalung reauced wiern tevalding) DATE |
2. Ciection Campaign Financing 55000 May Be ) Make(;hecﬁ Payabteio
Trust Fund Contsibution. a Added to Fees Florlda Department pf 51
30, T OFFICERS AND DIRECTORS 1. ADOITIONSCHANGES TO OFFICERS AND DIRECTORS 1 10
TIRE il 7 pelete L o O Change (] At
s EVANS, ROBERT L HASSE C 00000494 7S _
STEES AODRESS [271Q RAVENWOOD CT. - STREET ADDRESS O307/06~-80014-003 BL. 25
CITY-ST- 2 LYNN HAVEN FL CIEY-5T- 2
THE D 3 Delate TRE I Shange £ &t
NAME WILLIAMS, JACK G o NAME
SREET abpreEss |502 HARMON AVE - STRECT ADDRESS
SY -5T-71P PANAMA CITY FL B CITY-ST-IiP
e o 3 petese HHE 3 Changa A
NAME HASKING, DANIEL NAME
STREEE ABDRESS {119 CEDAR STREET ") STRET ADDRESS
Giry-81-21P EDGEWATER FL 32141 CiTy-81-21P o
L TS {1 pelete TITLE [ Change  [JAS3
NAME EVANS, LINDA F. HAME
STREET AQDSESS {27189 RAVENWOQOD COURT STREET AGORESS
Gire-ST-2F (LYMN HAVEN FL 32444 Cire-§1-ze
THE [ ogete TITLE 1 Change  [J At
NAME NAME
STRLET ADDRESS SISFLY ADBRESS
CITY-57-217 Ty -8- 2P
e 3 elete Hite [ Charge  [J &
NANE NAME
STREET ADORESS STREET ADDRESS
GITY-§T-TF CIMY-S7-2IP

12, i hereby cenily hat the riermation sup;:hed with this #ing does not qualify for ihe exempiions contamsd in Seclion 119, Flonda Statutes. | fusiher certify hat the Informatan
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer o director
of the corporabon of | siee empowered 1o exeguie $his report as required by Chapler 817, Florida Statules; and that my name appears in Block 10 or Black 11
if changed, or on geraliachment wil ; e empaweted.

B B c’-.-—(_b\ e A L e o




