FILED

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

FLORIDA COMMUNITY DEVELOPMENT, INC.

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham '
ANNUAL REPORT Secretaty of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000004588 (7)

Principal Place of Business

20 NE 10TH AVE
DELRAY BEACH FL 33444

Mailing Address
20 NE 10TH AVE

DELRAY BEACH FL 33444

Apr 01 1997 8:00am
Secretary of State

ARG AN T

3. Data lncl(agor‘ated or Qualified

3a. Date of Last Report

BANKS, MARGRADY
20 NE 10TH AVE
DELRAY BEACH FL 33444

2. Principal '~ nl Bysinoss 2a. Mailing Adriraee 4. FEI Number Applied For
- _ “‘ 250495621 »
— — . 26| r R : Not Applicable
Suite: Apl. #, elc. Suite, ApL’¥, elc. N . $8.75 Additional
22 ;’] §. Certificate of Status Desired {1 Fee Required
- City & State | , City & State €. Elaclion Campaign Financing $5.00 May Be
123, o - e o E;l Trust Fund Contribution Added fo Fees
Zip Cauntry Zip Courttry 8. This corporation has ligbliity for intangible tax under s. 199,032,
24 25 20] a0 Florida Stafutes Oves INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acoeptable)

83

84| City

FL

ssl Zip Code

03, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pu
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 4
agent | am famihar with, angd accep! the obligations of, Segtion 617

o of changing its registered
appointment as registered

14. | do hereby cerlily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legat effect as if made under path; that
| am an officer or director of the corporation or the receiver or trustee empowered t¢ execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 1if changed, or on an attachment with an address. %{
LSRR

I R LI

""BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR' )

SIGNATURE: __

2

[

SIGNATURE Slgnature, typed or printed name ol 1egisterad agent and tilie H applicable. {NOTE- Ragisierad Agenl slgnalure required whan rainglating] - DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD ] DELETE LETMLE . 0 Triﬁ‘,“ra L] Change L G-aetdition
N BANKS, MARGRADY 120 D, Morye- & e [fon
seetaooness | 20 NE 10TH AVE 13smeer sooneds | B0 | VE a3’ s Freet
CIy-51-2 DELRAY BEACH FL 33444 , worv-se | otadesrdale faties. Ef 2321}
T sD A pesee 2iTE cmbets ;’ [ JChange T Addition
; |
NANE HOPKINS, SONJA 22 NAME e Diung, L Smy
- ;
snees aoneess | 1425 BLAIRBRIDGE RD #402 23 STREET ADDRESS 3566 y" ¢ %7 “{;: Street
CIry-§1-2 AUSTELL GA 30001 2.4 CITY-ST-7IP SD-LHSOUV, e f/ 3220?{
TITLE D L] DELETE 31HIE Thémbees . Changs [T Addition
NAME LATTIMER, WALTER 32 M L.ise Thempson .
st anontss | 3486 LYNN WOOD DR sasthesthooness | Y043 MW 46T sTree
civ-size_ | LAKE WORTH FL 33641 seorv-stze_ | bawdechiff Ff 333) >
TLE sombee [ DELETE 41TnE Wemper# ¥ Change  [THAddilion
Nawe oo : L2NAME Barbara btquﬁf
swgerapoRess § B o (DT L e aasmeeraooress | 2597 Raleigh street
CTv-ST1-2P e i v ) 440y T-2P HQ } 204
e oL er L_J DELETE 51TME 7 : . L Change L9 Fodition
NAME .' ' , SZNAME Gw:hc\olyn ﬂo&m:od epo
STREET ADDRESS © - ! : ssseer anoress | 13 Y9 NJW- 37 Terrade . i« 3¢9
oy sT-2P A sionv.gze | Lovdendsle lakes, Florida 23
TTLE - [ ] DELEYE 81 1MME Merbas L] Change  [#drmtdition
HAME Y B T e | Scolf M /4
STREET AGDRESS Y 835TReeT ADDRESS | RS Caf‘ﬁmJ‘/‘ 0R. €
cnv-st-ap o o sacnv-size | Oack e £ 22208
imormatios: supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3X), Florida Statutes. | further certify that the

CR2E037 (9/96)

Daytima Phons ¢ 0078018



