2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

FILED

ECRETARY OF STAIE
DOCUMENT # N99000006116 _ SECRETART CE STRIE e
1. Entity Name pivision
CENTRAL CITY COMMUNITY DEVELOPMENT I
CORPORATION 08DEC 17 AM 8:0;
Principal Place of Business Py T Mailing Address 2 §20 Al CentRAL AA/BE.« .

Ze\d N - cla (336
TAMPA. FL 33602 Uiy AP
£
R R T | R ARQCNRATACE S RN
2612 . Tamprs ST | 2820 ), AnTRAL pue
Suite, Apt. #, etc. Suite, Apt, #, elc. 12152008 Chg-NP CRZE037 (12/08)
City & State M City & State 4. FE| Number Appilied For
TAMPA , Eloei DA TAmMEPA, FIkk 59-3605358 Not Applicable
- ¥ . ’ —
52) é 67 Gourtry 5%’3602_ Country 5. Certificate of Status Desired 0 ?i';esqt’;gm"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FOSTER, DAVID
2826 N. CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code

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

- the cbligaticns of registered agent.

SIGNATURE

Slgnaiure, typad or printad hame of registered agent and iitle it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

) 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Fzzs Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 10
e CH O Delete TTLE I I Change [ Addition
NaE STEWART, JONI C NAME BEUU1 =S 1 051 25
STREET ADDRESS | 310 E. OAK AVENUE STREET ADDRESS 124007 08--01028—004 #5125
CHTY-ST-2P TAMPA, FL 33602 CITY-51-2P
TME VCH [ Delete TMILE I Change  [] Addition
NAME REDDICK, FRANK NAME
STREET ADDRESS | P.C. BOX 310364 STREET AUDRESS
CiTV-5T-2P TAMPA, FL 33680 / CY-81-2F /
e s W etete me S Dweector [ T O Change [ Addition
NAME KNIGHT, VERONICA NAME MS, T, R, W0 d
STREET ADDRESS | 2704 N. HIGHLAND AVE SRETAORESS | 12410 THOMETO S5 Ra.
CIY-ST-2P TAMPA, FL 33603 y GY-STZP T HS T S SA . Fik 223590
e T [ Aelete WmE D | DiRecIDR. ’ [ Change  EAddition
NAME ROBINSON, JOSEPH NAME EILEED DBRIEN b
STREET aUDRESS | 1621 E. MILL BERRY DRIVE seeTanoress | - 1 i W DR, M LIK BIVD.
cmv-srzP | TAMPA, FL 33604 oS | TAMDA, LA BB07
e 1 Delete me P |PRES I PEMT Dl Change  [S#diton
NAME NAME Pav I D Fe STER
STREET ADDRESS STREETADDRESS | = €3 2 (p A, Centld(. A€
CITY-ST-21P CITY-ST-21P 23602

Trmpa, B (A _

TITLE 3 pelete TIMLE [JChange [ Addition
NAME NAME
STAZET ADORESS STREET ADDRESS
CITY-$1-2P CITY-$T- 2P

12.-I hereby certify that the information supplied with this filing does not quallfy 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mm/\ﬁ

1

14.15.08 755452733

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

I’I\\ S



