FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
C{ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-28-1999 90019 026 ****70.00

1. Corporation Name

DOCUMENT # N97000003399

SAINT PAUL COMMUNITY DEVELOPMENT CORPORATICN

T T UL - A

Principal Place of Business

600 JACKSON ST
LAKE HELEN FL 32744

Mailing Address

€00 JACKSON 57
LAKE HELEN FL 32744

VNGOG WA R EN

Apr 28,1999 8:00 am

2. Principzl Place of Business 2a. Mailing Address 3. Date I corporated or Qualifed
(21] 6] 325 South Caroline &t. 06/12/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-3452900 No! Applicable
City & &itat City & Stats it
fty ale ity & State 5. Cenifcate of Status Desired X $8.75 Add_monal
23] 28] naytona Beach, F1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 vayBe
;;l Eﬂ 20] 32 114 m Volusia Trust I*und Contribution - Added o Fees
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCMILLON, JOHN H 82| Street Address (P.O. Box Number is Not Acceptable)
325 SOUTH CAROLINE ST =
DAYTONA BEACH FL 32114
84| City FL 85| Zip Code

11. Pursuant to the provisions of Szctions 617.050:? and 617.1508, Florida Statutes. the above-named corporation subm ts this statement for the purpose of changing its egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. hereby accept the appointment as registered
agent. | am familiar with, and azcept the obligations of, Section 617.0503, F orida Statutes.

SIGNATURE
Signature, typed or printed n.ma of registered agen' and title if applicable {NO™ £: Ragistered Agent signature required when reinstating DATE
1z. OFFIGERS ANY DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D ] DELETE 14TME Director [IChangs  X[H Addition
NAME MCMILLON, JOHN H 1.2 NAME Cody, Don
streeT aporiss | 325 S CAROLINE ST 1.3 STREET ADDRESS 237 Church Street
CITY-ST-ZP DAYTONA BEACH FL 32114 1.4 GITY-ST-2IF Lake Helen, FL 32744
TMLE TD [} DELETE 21TME [JChange [ Addition
NAME BRADLEY, WILLIAM L JR 22 NAME
stReeT anos :ss| 602 WEST EUCLID AVE 2.3 STREET ADDRESS
crv-stze | DELAND FL 32720 2 4CITY-ST-2P
TMLE sSD ‘ [] DELETE 31TIME [IChange [ Addition
NAME SMITH, KENNETH 3.2 NAME
sweeraodriss| 880 E KICKLIGHTER RD 3.3 STREET ADDRESS
CITY-ST.ZIP LAKE HELEN FL 32744 34, CITY- 5T-2IP
TITLE D HXDELETE 41TIMLE [IChange [ Addition
NAME BRADLEY, FRANK 4 2NAME
streeT anorizss| 460 STEWARD RD 4.3 STREET ADDRESS
CITY-ST-2P LAKE HELEN FL 32744 44 CITY-ST. 2P
TME D ] DELETE 51TIMLE [JChange [ Addition
NAME EDWARDS, MARTINE 5.2 NAME
STReET apDRiss| 334 W OHIO AVE 5.3 STREET ADDRESS
arv-st-zp | LAKE HELEN FL 32744 54CITY-5T-2P
TITLE D [ DELETE 1TIMLE [JcChange [ ] Addition
e FOWLER, ALZADA s2name
streeT acoriss| 492 JACKSON ST §.3 STREET ADDRESS
ory-st-2p | LAKE HELEN FL 32744 64 CITY-ST- 2P

14 1 hereby certify that the informe tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the ir formation
indicaled on this annual report or supplemental 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 director of the corporation or the receives-or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if gha

SIGNATURE:

SIGNATURE AND TYPED OR P

aged, or on an attach

t with an address, with all other like empowered.

LUIRE RECUIRED

———
.

John H. McMillon 4/26/99 (904 252-11

0013922

CR2E037 (11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Fhore #

R



