2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DEVELOPMENT FUND CORP.

DOCUMENT # N96000005644 *

FLORIDA'S FIRST COAST HISPANIC CULTURAL

Principal Place of Business

5121 BOWDEN ROAD
SUITE 103
JACKSONVILLE FL 32216

Mailing Address

5121 BOWDEN ROAD
SUITE 103
JACKSONVILLE FL 32216

FILED

Mar 30, 2006 8:00 am

Secretary of State

03-30-2006 90030 047 ****61.25

vwuUwIUMNT

ACAEC RO

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suile, Apl. #, etc. 151 MOORE CR2EQ37 {10/05)
City & State Cily & State 4. FEI Number Applied For
59-3430733 Not Applicable
i Count Zi Count - . iti
Ze ountry ® ountry 5. Certificate of Status Desired (IR $B'75 .Ofddmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, CLARK
5121 BOWDEN ROAD

Street address (P.O. Box Number is Not Accepianle}

SUITE 103
JACKSONVILLE FL 322186

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligetions-of regisiered-agent. -~ — e

SIGNATURE

Sigratwe. lypea of prnled name of tagstoseed agent and lite if apphcabic (NOTE- Begistered Agent signaiure regintad whien rensiabng)

Make Check Payableto -

9. Election Campaign Financing $5.00 May Be * Make Ch kP o
Trust Fund Centribution. Added to Fees "Flp'ri_d_ De: _'a'rlment"_f'pf State
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PTD 3 Delete TITLE [Ochange [ Addition
NAME VARGAS, CLARK NAME
STREET ADDRESS |5121 BOWDEN ROAD STREET ADDRESS
or-sT-2p  |JACKSONVILLE FL 32216 CITY-5T-2IP
TIMLE vD ﬂng\g[e TITLE O change [ Addition
NAME HERNANDEZ, JORGE NAME
STREET ADORESS |6824 PHILLIPS PARKWAY DRIVE SOUTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
e _ D _ o ] Delete j Lt D N - _ Pcrange [ Additon
NAME CARRERO, LEON NAVE CarievoTeeon -
STREET ADDRESS |11200-1 ST JOHNS IND PKWY sweersonress | (11§ § PulioS lﬂd PEny Mo -
ory-sT-2F |JACKSONVILLE FL 32248 £ITY-ST-2PP 1iacicaeonviiie FlL AP0
TILE [ elete TITLE - [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TILE ] Detete TLE [ Change [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TLE O oelete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute 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 atlachmé;j:rj address, with all other like empowerzd.
SIGNATURE: P & 3/2z /24
IaR Rl

SICNATIIARE AN TVRED AR DEINTED NAME (OF SIGNING OFFICER SR fHREOTOR
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