FILE NOW: FILING FEE IS $61.25 FILED

NONPROFLT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea 5. Mortham Jan 20 1998 &:00am

ANNUAL REPORT Secretary of State

1998 /_ wmson o coreomamons Secretary of State

DOCUMENT # N9700000101 (2)
0BT REL A R

1. Carporation Name

JACKSON COUNTY LENDERS CONSORTIUM, INC.

Principal Place of Business Mailing Address
2500 N. JEFFERSON §T. 2900 N, JEFFERSON ST. 3. Date Incorparated or Qualified -
MARIANNA FL 32446 MARIANNA FL 32446 o m;”gg?
4. FEI Number Applied For
&0t Applicable
2. Principal Place of Business 2a. Mailing Address j ] rey i
nelpalriace of Bust 2ing Acdres 5. Certificate of Status Desied ] $8:79 Aditional
;I SAme AS H!:c va E SAnME 4.8 an 7= Fee Required
Suile, Apt. #, etc, Suite, Apt. #, etc. 6. Elestion Campaign Financing “$5.00 May Be
E‘ ;[ Trust Fund Contributiaon | Added %o Fees
City & State City & State 7. Is this nenprofit corporation a homeowners aggoclation?
23 28] Cves kXNo _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ?5-| E‘ -:';t-)—] Personal Property Tax due June 30. [ ves Elf!?o
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Wame N
HUDSON, CHARLES H JR 82| Street Address (P.0. Box Number is Not Acceptable) S
2900 N. JEFFERSON ST. _—
MARIANNA FL 32446 83
84} Clty i FL as| Zip Code

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corpoaration submits this statement for the purpose of changing its registered’
office or registered agent, of both, in the State of Florida. Such change was autharized by the corperation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TITLE PD LI DELETE 1.1 TITLE [ IcChange [T Additian
NAME HUDSON, CHARLES H JR 12 NAME
swreeTancress | 2900 N. JEFFERSON STREET 13 STREET ADDRESS
GITY-ST-ZIP MARIANNA FL 32446 1.4 GY-5T-2IP
TITLE SD [T DELETE 2.1 TILE [TcCrange LT Additian
NAME LEWIS, JOY 22 NAME
street aooness | 2889 GREEN STREET 2.3 STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 2. 4CITY-ST-2P _ _ ,
TLE K[¥) R DELETE 31 THLE fén&?‘a;ﬁﬁ'f A ly‘ma e [T Change [ addition
NAME WHITE, VINCENT 32 NAME 7. 0. Drawer 89 ,‘{4)
streer aooRess | 4393 LAFAYETTE ST. 53 STREET ADDRESS T
omv-s2p | MARIANNA FL 32446 sicrvsnoe | SVVAriaNAg, EL F2 3/5/7
TITLE [¥] [_1 DELETE 41TIHLE ) [ Tchange [ Addition
MAKE BRYANT, ELMORE 4.2 NAME
smeer aooness | 2814 ORANGE ST. 4.3 STREET ADDRESS =
CITY-5T-2P MARIANNA FL 32448 44 CITY-$T-208
TITLE 1 DELETE 51 TLE [dchange [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZiP
TITLE [ DELETE 6.1 TITLE [1 Change || Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-$1- P 5.4 CITY-ST-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exempsion stated in Section 119.07(3)(1). Florida Statules. | further certify that the information

Indicatéd on this annual regort or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation grikesre verad to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Black 13 if changed, : r

2
QIGNATURE: —Z2 il

CR2E037 (10/97)



