F

FILED

NONPROFIT

1998

FLORIDA DEPARTMENT OF STATE

Feb 10 1998 8:00am

ooy e
A i Secratary of State
3. DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N95000005567 (1)

WEST JACKSON COUNTY DEVELOPMENT AUTHORITY, IN

C.

AR RIAR R A

Mailing Address
2864 MADISON STREET

Princlpal Place of Business
2864 MADISON STREET

8. Date Incorporated or Qualified

MARIANNA FL 32446 MARIANNA FL 32445 .” ” 4”995
4. FEI Numbaer Applied For
59-3440108 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P n9 8. Certificate of Status Desired 0 $8.75 Addtional
2 26 Fee Roquired
Sulte, Apt. ¥, etc. Suite, Apt, #, sic. 8. Elction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
Cily & Stale City & State 7- Is this nonprofit ¢orporation 8 homeowners assoclation?
—2—3-1 28 ves [JNe
Zip Country Zip Country 8. This corporation owes or has paid the currént year Intangible
24] 25 29) [30] Personal Property Tax due June 30.  [JYes [ o
§. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
81| Name
CARTER, CHANLEY W 82| Sireet Address (P.0. Box Number fs Not Acceptabie)
2664 MADISON STREET
MARIANNA FL 32446 &3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this stalemant for the purpose of changing ils registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigratwre, lyped o prinlag name of regiatared aganl #nd fite i applicadle (NGTE Registared Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
e PDST T T DELERE 1L [ Chengs L Addftion
NAME CARTER, CHANLEY 1.2 NAME
staeer aponess | 2864 MADISON STREET 1.2 STREET ADDAESS
OITY-5T-2P MARIANNA FL 32446 14CTY-S1-21P
TNE D T DELETE 21TTLE [JChange [T Additien
NAME SPIRES, WILLIE 22 NAME
stReet apoaess | 2864 MADISON STREET 2.4 STREET ADORESS
CITY- ST-2¢ MARIANNA F1, 32448 2.4 CITY-51-21P
TLE o [ oeLeTe 31 TMLE T Change L] Addiion
NAME LOCKEY, CHUCK 32 NAME
strectapontss | 2864 MADISON STREET 3.3 STHEET ADDRESS
CATY-ST-28 MARIANNA FL 32448 4. CITY-ST-21P
TITLE ] oEeete 41TITLE [] Change L[ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 OITY-5T-7IP
TIE [ OELETE 5.1TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2P
TIRLE ] DELETE 61 ITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-ZiP 64 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statwtes. I further certify that the information

Block 12 or Block 13 if ¢h of 1 altagkifent with an adi

‘lﬂlg. ”Al Z’_J: .

SIRMATIIDE:

indicated on this annual raport or supplemenial annual report is frua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of tha receiver or lruslee empowegd ta execute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in

Aoy 0 ALaA03R

CR2E0C37 (10/97)



