' 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

CR2E037 (10/02)

;
DOCUMENT # N9300000381 1 2 ecretary of State
1. Entity Name
04-28-2003 91472 017 ****g]1 .25
COMMUNITY DEVELOPMENT AND PLANNING, INC.
Principal Place of Business - Mailing Address
2912 TRANSMITTER ROAD PO BOX 1512
STE B LYNN HAVEN FL 32444
HILAND PARK FL 32404 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 59_3212516 Applied For
Not Applicable
2 i Count itions
P Country ap ountry 5. Certificate of Status Desired (| $8.75 Alddmon.al
Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Nama —_— = — — - —
EVANS’ ROBERT L Street Address (P.O. Box Number is Mot Acceptable}
2719 RAVENWOOD CT
LYNN HAVEN FL 32444
City FL Zip Cede
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 registared agent.
SIGNATURE
Signatura, lyped or printed narma of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when raingtating) DATE
!
. 9. Eleclion Campaign Financing $5.00 8 Make Check Payable to
FILE NOW: FEE IS $61.25 90 U May Be N i
s Trust Fund Contributicn. 0 Added to Fees Florida Department of State
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e op - [ pelete TIMLE O] Change [ Addition
HAME EVANS, ROBERT L NAME
STREET ADDRESS | 2719 RAVENWOOD CT. STREET ADDRESS
omy-s-zie | LYNN HAVEN FL GITY-5T-2IP
TLE D [ Delete TITLE [CJchange [ Additicn
NAME WILLIAMS, JACK G NAME
- sTReer acoRess | 502 HARMON AVE STREET ADDRESS
| or-st-2p | PANAMA CITY-FL 2z, o —.. JOTSTIR
e D [ Delete TIE o T TSI D change T Addition” |- <
NAME HASKINS, DANIEL NAME
staeer aooress | 119 CEDAR STREET STREET ADDRESS
CITY-ST-71P EDGEWATER FL 32141 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 oelete TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-2P CITy-S1-2IP
TITLE [ Deleta TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g te emmpwered ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni,« & =”_ ’DﬂW Lt
& - - ;
SIGNATURE: EV A —26-63 S5O0-747%//7



