FILED
O N T ANNUAL REPORT "' May 01,2006 8:00 am

DOCUMENT # N99000004997 Secretary of State
1. Entity Name 05-01-2006 90384 025 ****g] 25
COLUMBIA COUNTY HOUSING AND DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Addrass
248 SE NASSAU ST 248 SE NASSAL ST.
LAKE CITY, FL 32025 LAKE CITY, FL 32025 . . :
SV LR
Suite, Apt. #, elc. Suite, Apt. #, ato. 01182006 Chg-NP CR2E037 0 1’05)
City & Stats City & State 4. FEl Number Applied For
59-3604419 Not Applicable
Zip Country Zp Couatry 5. Cortificate of Status Desired L] fg-g?qmm"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ERKINGER, MATTHEW A
248 SE NASSAU ST Street Address (P.0. Box Number is Not Accaptable)

LAKE CITY, FL 32025

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its ragisterad office or registered agent, or both, in the State of FRorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slpnatuns, typecdt or printsd name of ragistered aget and itie  gppicable. {NGTE: Repistsrad Agent sigrature reisrsd whan rainatating DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. O Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
THLE ED {J Deteta TME [Jchange [ Additon
NAME ERKINGER, MATTHEW A HAME
STREET ADDRESS | 303 SW ALACHUA AVE STREET ADDRESS
CeTY-ST-2°P LAKE CITY, FL 32025 CITY-S1-7tP
TME P [ Delete TILE [ changs [ Addition
NAME CREWS, KARENA NAME
STREET ADDRESS | 2571 S MARION AVE STREET ADDRESS
GITY-ST-2P LAKE CITY, FL 32025 CHTY-ST-ZIF
TITLE D [J Deleto TME [JChange [ Addition
NAME DAPIER, CHRIS HAME
STREET ADDAESS | FIRST FEDERAL BANK HWY., 80 WEST STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-§T-2P
TME D ) Detete TME OCtange  [J Addition
NAME DUNCAN, DONNA NAME
STREET ADORESS | 303 SW ALACHUA AVE STREET ADDRESS
CTY-ST-2P LAKE CITY, FL 32025 CiTY-ST-7Ip
TME D [3 Detete WL Ol crange [ Addition
NAME PETERSON, SANDRA H NAME
STREET AODRESS | ROUTE 12, BOX 736 SIREET ADDRESS
CITY-81-2P LAKE CITY, FL. 32025 CITY-57-2Ip
TME VP O Delets THLE O Change [T Addition
NAME MURRAY, LEROY REV NAME
STREET ADDRESS | RT. 22 BOX 2331 STREET ADDRESS
CITY-$t-2p LAKE CITY, FL 32024 CITY-§T-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of tha raceiver or trustee ampowered to execute this repast as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ananhm,eyn with an address, with all other like empowered., ’ -

sonarure: ) 01000 A (e pen 4/25/ 0w W szis2e

[



