’ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 7 1 9 9 7 8 . O O am
CORPORATION &”ﬂu B. Mortham '
ANNUAL REPORT A ; =" Gacretary of State Secretary Of State
1997 i DIVISION OF CORPORATIONS
DQCUMEN N96000002448 (6)
JUST-FOR-YOU COMMUNITY DEVELOPMENT CORPORATION
Principal Place of Business Mating Addross H“”ml" ll“"””"”“lm Il"l"““l”l HI"Illn I!ll”ll”m
1809 SOUTH FI.OWER AVENUE 7908 SOUTH FLOWER AVENUE
TAMPA FL 33619 TAMPA FL 336187337
3. Dalg Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 533416516 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, stc. iti
'—' P e e 5. Cerlificala of Status Desired O $8.75 Addilonal
22 ?ﬂ Fee Required
City & State ' Crty 8 State 6. Election Campaign Financing $5.00 way Be
E ?;I Trust Fund Contribution -~ Added to Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under &. 189.032,
24] (28] 20 m Florida Stalules Oves no
9. Neme and Address of Current Raglslered Agent 10, Name and Address of New Reglsterad Agent
81| Name
Lavesn . DSohanson
MA"'"S: JACINTA M 82 Strest Address (P.O. Box Number is Nat Accaptable)
MATHIS LAW FIRM, P.A. WZR 02 Te.ole.e Sonaye
5978 VINELAND ROAD #216 83
ORLANDO FL 32819 al Gy FL o] 7 Gode
11, Pursuant to the provisions of Sactions 8170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale rida. Such chango was authorized by the corporation’s board of diractors. | hereby accept 1he appaintment as registered
agent. 1 am familiacwith, and accyo ‘ ns of, Sectiot 503, Florida Stalules.
“SIGNATURE M/} 7 ' . j’ E-9T7
1 Sigilirh, wped o Dwﬂd ramgrogisterad agent and s  anpicable {NOTE: Registared Agent signature requirad whan reinstating) "DATE
12, 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DECETE 11TITLE [ ] Changs [ Addition
HAME JOHNSON, LARRY 1.2 NAME
staeeTanokess | 11302 TRALEE DRIVE 1.3 STREET ADDRESS
CITY-51-2P RIVERVIEW FL 33569 14 CHY- ST-2P
TILE D [] peLETE 21TME [T change [ Addition
NAME ROBINSON, CAESAR 22 NAME
staeeTanDaess | 11802 WEAVER STREET 2.3 STREET AIDRESS
~Lomnv-sr-ze_ | THONOTOSSA FL 33592 2.401Y-51- 2
! 1ML D | mEGEE 31TLE [T change  TJ Addition
HAME SPENCE, AVIS 32 NAME
sweetaooness | 7517 NORTH 40TH STREET APT. 202N 3.3 STREET ADDRESS
¢ITY-51- 2P TAMPA FL 33804 4.4, CITY-$7- 21P
TITLE 7 DELETE 4ITLE [ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2IP 4.4 CITY -51-2IP
TNE T oeeTe S1TLE [ Change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
ATy -$1-7iP 54CiTY-§1- 2P
MLE ] peteTe 61TILE [T Cnange  [J Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ACDRESS
CiTY-§1-2p . 64 CITY-ST-21P
14, | do heraby certify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
Information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that
.am an offiger or diracior of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachment with an address.
IR AT I L. /Adﬂ)j/{.d'ﬂ T N AT Y AT " hq/d') OI> 7977 Foim

CR2E037 (9/96)



