FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Jan 2 1 ’ 1 999 8 * Ooam
ANNUAL REPORT Secretary of State SeCl‘etal‘y Of State

DIVISION OF CORPORATIONS

1999
-DOCUMENT #ﬁN97D000001 o1__

1. Corporation Name

JACKSON COUNTY LENDERS CONSORTIUM, INC.

01-21-1999 90006 011 **+%6]1.25

Mailing Address

2900 N: JEFFERSCON ST
MARIANNA FL 12448

Principal Place of Business

2900 N. JEFFERSON ST
MARIANNA FL 32446

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
o1l a5 Listed adoye a5 Jished abore 01/07/1997
Suite, Apl. #, stc. Suite, Apt. #, etc. ] 4. FEf Number . Applied For
22 AN [27] e NOT APPLICABLE Not Applicable
City & State City & State” . $8.75 additional
—2—3-1 /\ 5. Certifcate of Status Desired ] Foo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_4‘ / @ ;s-l [;;l Trust Fund Contribution o Added to Fees
9. Name and Address of Cufrent Reglstered Agent 10. Name and Address of New Registered Agent
Cooem R 81| Name
HUDSON CHARLES H: JR A L A 82( Street Address (P.O. Box Number is Not Acceptable)
2900 N. JEFFERSON ST,
MARIANNA FL 32445 s
' 4| City FL 35| Zip Code

ursuant to lhe prowsmns of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corporation submlts th:s stétarm-:nt for the purpose of, changmg Rs reglstared
officé orregistered agent, or both, in the State of Florida.’ Such change was authorized by the corporation’s board of directors I hereby accept the appomtmem as reglstered it
agent. | am famitiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes. SE

SIGNATURE

CR2EQ37 (11/98)

Slgnature, typed or printed nama of regisiered agent and iitle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD . ] DELETE 14 TIMLE S JChange ) Addition
NAME HUDSON, CHARLES H JR 1.2NAME -
streeTaporess| 2900 N. JEFFERSON STREET 1.3 STREET ADDRESS e
CITY-ST-ZP MARIANNA FL 32446 14 CITY-ST-2P
TME sD - ] DELETE 21 TILE {JChange [ Addition
NAKE LEWIS, JOY 22NAVE .
sreeTanoress| 2889 GREEN STREET 23 STREET ADDRESS
CITY-5T-ZIP MARIANNA FL 32446 R 2.4CTY-ST-2P

TD {7 DELETE 31TME {JChange  [[] Addition

: GILMORE; CHRISTOPHEH S:' . 32 NAME

'P/0:DRAWER 819 N/A ' 33 STREET ADDRESS

"MARIANNA FL 32447 34, CITY-ST-ZPP

D [T DELETE 41TTE {Change  [] Addition
we. .. .| BRYANT, ELMORE , 4.2 NAME -
seeT aboress| 2814 ORANGE ST. ‘ 4.3 STREET ADDRESS U o
crv.st.zr | MARIANNA FL 32448 44 CITY-5T-2ZP B I o SR o
TME [ DELETE 5.4 TILE {JChange  [J Addition
NAME 52 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIP i 54 GITY-ST-2IP
TIMLE [ DELETE 6.1 TITLE (JChange [ Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-ZP 6.4 CITY-ST-2iP

14. | hereby cemfy that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
mdlcated on this annuak:reportor suppiemental annual report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that ! am an
8 oret tp-bixecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowerad.

ﬁu’a ) 524-5557

// /28

aytima Phone #



