2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000001567 Feb 21, 2005 08:00 AM
Secretary of State

1. Entity Name
JACKSON COUNTY DEVELOPMENT COUNCIL, INC.

Principal Place of Business — Mailing Address

2840 JEFFERSON STREET PO BOX 820
PO BOX 820 = MARIANNA FL 32447
MARIANNA FL 32448 us

us
i ' . Suite, . -,_ )
Suite, Apt. #, atc : uite, Apt. #, et 15t MOORE CR2E0S7 (10/04)
City & State _ - City & State - 4. FEI Number Applied For
o 59-3306144 Not Applicable
ap Country ap Country 5. Certificate of Status Desred | $8.75 Additional
Fee Required
6. Nama and Address of Curront Registered Agent ) 7. Name and Address of New Registerod Agent
Name
BAKER, FRANK A -
Street Address (P.Q. Box Number is Not Accepiable)
4431 LAFAYETTE ST.
MARIANNA FL 324486
City FL Zip Code
8. The above named antity su-bmits this stateméflt ;éritilggjrpos;e of changiné‘iis reéi‘st_e_red oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE e L .
Signate, yosd of printed name of requstarad agen; and tite  applcable INOTE Fegstered Agant signature required whan 1estatingy DATE
FILE NOW: FEE IS §61,25 | 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 _ Trust Fund Contribution. O Added fo Fees Florida Department of State
o  OFFICERS AND DIFECTORS [ ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORSIN 10
TILE P 1 Gelste e [Ichange [ Addition
NAME HENDERSON, RILEY J REVER NAME TS S
STREET ADORESS | 4490 JACKSON RCAD - STRIET ADDRESS " f-j%d;jfi}jy%ﬁl? gi‘_‘l_mg BL2n
cav.si-zp | COTTONDALEQ FL 32431 CITY-57-29 i Lol Sl Dl.ca
TIILE vP [ Detele N Bl O change [ Addition
NAME YOUNG, RUSSELL NAME
STRECT ADDRESS | 2284 BERETTA LANE SIREET ADDRESS
ciy st-ap |COTTONDALE FL 32431 CHY-S1- 7P
TITLE S/T O selete nF [ change [ Additian
NAME HINSON, BEVERLY NAME
STREET ADDRESS | 4450 BROAD STREET STREET ADDRESS
GITY-ST-21P MARIANNA FL 32446 CIiY-S1-21P
TMLE D [ Dalete THLE [J change [ Additlon
NAME BRITT, GENE NAME
STREFT ADpRess | 5000 WILMINGTON COURT STEET ADORFSS
crr.sr.op | CAMPBELLTON FL 32426 - F arysiap
5 _ . i , :
TTLE O Delete TTLE [ change  ~ ] Additian
HAME ADAMS, EUGENE o Nk
STRIET AoDmess | 9348 CLIFF STREET STREET ADDRESS
CITY-SI-2IP GRACEVILLE FL 32440 Ty sT- 2P
TiLe L Ooelee (I [ change [ Addition
NAME CLARK, IRA HAME
STREET ADORCSs | 2900 HARTSFIELD ROAD STREET ADDRESS
CITY-5T. 7P GREENWOOD FL 32443 CITY-57. 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dizector
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreia with ajl_ ofh.er like empowered, . e e ;E—z._ _
- — - D
SIGNATURE: @ R&:&—ﬂ - : - 2l rslag (x S\\:‘ﬁk‘h“mﬁs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Jalu ~ Daynrne’bhone ¥ i




