2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000003359

1. Entity Name

NORTH SANTA ROSA - ESCAMBIA COUNTY

FILED
May 01, 2008 08:00 AN
Secretary of State |

DEVELOPMENT COUNCIL, INC.

Principal Place of Business

3425 HWY 4
IAY, FL 32565

Mailing Address

P.0O BOX 428
FAY, FL 32565

R S

04282008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Par==Tr— Fopieata
59-3485319 Not Applicable
5. Certfficate of Status Desired | Eeae.;osqtﬁdmd:lonal

8. Name and Address of Current Registerad Agent

CAMPBELL, CLAY R
3305 W. WHITLEY LANE
MILTON, Fl. 32565

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE —
Signanre, yped o ProMd name of regsiseed agent and U £ eppicabie. (NOTE: ReQraasied AQOM BOTAILIE reqUIed whan renatatng) OATE L T
LTS IR
. Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be HOOOOOS37E9Y T
b Due by May 1, 2008 Trust Fund Contribution. Added to Fees D527 08~30055-009 51, 2%
‘s
10. OFFICERS AND DIRECTORS
TlTLE'; P
NAME CAMPBELL, CLAY R
STREET ADJRESS | 3305 W. WHITNEY LANE
Cy-5T-2p MILTON, FL 32571
TILE v
NAME DIGMON, MIKE
STREET ADORESS | 141 SIGLER RD
CITY-57-2P MCDAVID, FL 32588
TITLE 8T
NAME BRAY, THEDA
STREET ADDRESS | 204 BOOKER LANE
CTV-ST-2F | JAY. FL 32565 DO NOT WRlTE
TILE D
NAME HAMMOND, EVELYN I N TH Is s PAC E
STREET ADDAESS | 7730 ARCHIE STREET
CITY-57- 2P CENTURY, FL 32535
me D
NAME IVEY, MAXINE
STREET ADDAESS | 210 MILDRED STREET
CiTy-51-2P JAY, FL 32565
e b
v MCCALL, MARGIE Coom T
STREET ADORESS | 330 MCCALL ROAD
CITY-5T-2P CENTURY, FL. 32535

12. -1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained In Chapter 119, Floride Statutes. | further certify_that the information |
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
~ of the corporation of the receiver or tngtee empowered to execute this repo:‘t as regulred by Chapter 617, Flortda Statutes; and that my name appears in Block 10 or Block 11 if

L/—ag:og (450)675 Y52

Deybrne Phons #

SIGNATURE:

E OF BGMNE OFFICER OR DIRECTOR




