FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT {{,é‘ FLORIDA DEPARTMENT OF STATE F eb 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N97000003399 (9)

1. Corporation Name

SAINT PAUL COMMUNITY DEVELOPMENT CORPORATION

PR WA

Principal Place of Business Mailing Address
600 JACKSON ST 600 JACKSON ST 3. Date Incorporated or Qualified
LAKE HELEN FL 32744 LAKE HELEN FL 32744 7
4. FEI Number Applied For
59-3452900 Mot Applicable
2. Princlpat Place of Business 2a. Mailing Address
fincip e 5. Cortificate of Status Deslred m 38.75 Addltional
_E] 26 Fae Required
Sufte, Apt. #, elc. Suite, Apt. #, elc. €. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [ Yos No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E [25] ;l _a;l Personal Property Tax due June30. L]Yes [ No
2. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
MCMILLON, JOHN H 82| Strest Address (P.O. Box Number is Not Acoeptabls)
325 SOUTH CAROLINE ST
DAYTONA BEACH FL 32114 83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes,

CR2EG37 (10/97)

SIGNATURE
Slgnature, typet or printed name of rogistered agent and litle If applicabila (NOTE: Ragistared Agenl Bignalura reguirsd whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TMLE D L] DELETE L1 THLE LJ change 1L Addition

NAME MCMILLON, JOHN H 12 NAME

seer apohess | 325 S CAROLINE ST 1.3 STREET ADDRESS

CITY-§T- 2P DAYTONA BEACH FL 32114 14 GTY-ST- 2P -

TILE 10 LT DELETE 21 THLE L] Change” LT Addition

RAME BRADLEY, WILLIAM L JR 2.2 NAME

STReET ADoRESS | 802 WEST EUCLID AVE : 2.3 STREET ADDRESS

CITY-ST-21P DELAND FL 32720 2. 4CITY-§T-2P

e SD [ oereve 31TME Tlcmnge [T Addition

NAME SMITH, KENNETH D 3.2 NAME

streeTaporess | 880 E KICKLIGHTER RD 33 STREET ADDRESS

CITY- 5T-2P LAKE HELEN FL 32744 3.4, CITY-§T-2IP

e D [J OELETE L17MLE CJ cnange LI Adgition

HAME BRADLEY, FRANK 4 2NAME

smeevanphess | 460 STEWARD RD 43 STREET ADDRESS

OATY-ST- 2P LAKE HELEN FL 32744 44 CITY- ST- 2P

TNLE D [ DELETE 5.1 TITLE LFChange L] Addition

HAME EDWARDS, MARTINE 5.2 NAME

sTreeT apoRESs | 334 W OHID AVE §.3 STREET ADORESS

CTY-ST-2P LAKE HELEN FL 32744 54 CITY-ST- 2P

TIME D 1T DELETE 61 TITLE FOWLER, ALZADA THThange [ Addition

NAME FOWLER, ALZEDA 6.2 HAME 492 Jackaon Street

smreeT aooress | 492 JACKSON ST 635TReeT a0DRESS | TLake Helen, FI, 32744

CITY-5T- 29 LAKE HELEN FL 32744 64 GITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on {his annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 137f chwpged, or on an gttachm ith an address.

CILNATIIRE. Iy SRS JOHN H. MCMILLON 2/17/98




