' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N98000000114 TR Secretary of State

1. Entity Name 02-17-2003 90285 023 ****61 .25

PALATKA COMMUNITY DEVELOPMENT CORPORATION, INC.

Principal Place cf Business Mailing Address . ———
201 NORTH 2ND. ST. 201 NORTH 2ND. ST.
PALATKA FL 32177 PALATKA FL 32177 A
Suite, ADL #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.m401 Applied For
Not Applicable

Zi Countr i C iti
® euntry Zp ountry 5. Certificate of Status Desied (]~ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-l BUS_H' ALLE_N R . e — . | Birest Address (P.Q..Box Number-is Not Acceptable)—m- ————— .
201 NORTH 2ND. ST.
PALATKA FL 32177
. City Zip Code
FL

"B, The abavé named entity submits this staterment for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligaticns of registered agent.

| ‘siciaruRe -
* Signature, typad or prrhfed name of registerad agent and litle if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
| ‘ : 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Dekete TILE O change [ Addition
NAME HODGE, SUSAN M NAME
sTreeT ADDRESS | 1523 CARR ST. STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-S7-21P
e VPD 7 Defete mie [ Change [ Adcition
NAME LARSON, C.W. 1l NAME
streeT acoress | PLO. BOX 550 STREET ADDRESS
CITY-ST-2P PALATKA FL 32178-0550 CITY-ST-2IP
TILE sD R et~ § tme — T - £ Change [ Adcition
NAME RYAN, LYNETTE HAME
streer A0oResS | NATIONS BACK PO DRAWER 1187 SREETAORESS | Nations Bank PO Drawer 1187
CITY-ST-21P PALATKA FL 32178-1187 GITY-ST-2IP
ME DT O Delete TITLE Cdchange [ Addition
NAME MIKELL, JOHN L NAME
street A00RESS | 511 ST. JOHNS AVE. STREET ADDRESS
CiTy-S7-21P PALATKA FL 32177 CITY-ST- 2P
LE D O Delete TILE {1 change [ Addition
NAME SHANKS, MARJORIE T NAME
stResT ADDRESS | 1400 OCEAN ST. STREET ADDRESS
omv-s-2¢ | PALATKA FL 32177 : OITY-ST-2PP
THLE D 7 Delsts T  change [ Addition
NAME MYERS, LINDA O NAME
sTReet A0DRESS | P.O. BOX 1772 STREET ADDRESS
Gm-sT2° | PALATKA FL 321781771 OvS%  |Palatka, FI._32178-1772

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

CR2E037 (10/02)




