« 2004 FOR PROFIT CORPORATION !
“AMENDED ANNUAL REPORT

DOCUMENT # P03000005395

1. Entity Name

FEDERAL HOME QEVELOPMENT CORPORATION

g aTe v AT -{;‘\»FE
Principal Place ot Buginessh Mailing Address ¢ Eg‘{t’i FOai e U‘-?-\\D
. o PR o S A
5985 SOUTH RIVER CIRCLE P. 0. BOX 356 TALLAHASSEE
MACCLENNY, FL 32063 * US 5985 SOUTH RIVER CIRCLE '
: MACCLENNY, FL 32063 US
2. Principat Place of Business - 3. Mailing Address i ““III m “'“m““l Ilm Ilm mﬂ |Im ﬂ'ﬂ]ﬂﬂm Hﬂl‘ ﬂ (m
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2EC34 (1 0/03)
City & State City & State 4. FEI Numoer Appiied For
! 13-4232138 . Not Applicab'e
Zip ‘ Country Zip Country . . $8.75 Additional
. 5, Certticate of Status Des'ted O Fee Required
_ .. .6, Name and Address of Current Registered Agent... .- _ ... __ _ . e 7. Name and Address of New Registered Agent - verm—r——— o«
I . Name

CLAUDETTE, CRAWFORD

5985 SOUTH RIVER CIRCLE Street Address (P.O. Box Number is Not Acceotable)

MACCLENNY. FL 32063

k]

City FL | Zio Code

8. The above named enti ty submits th's statement for the purpese of changng ils regstered office or reg'stered agent. or both. in the State of Flerida. 1 am familiar with, and accept
the onligations of reg’stered agent.

SIGNATURE -
Sgualre, |yar:c.|o.' aripted nare £ rog slared hgont A Lle | apeleanc. (HOVE; Reg stered ARGl £.97%30u G rOG I red when rendlaing) DALE
. 8. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contrioution. £l  Addedto Fees
10. OFFICERS AND DIRECTORS ., j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P ‘ [ peets i O Change [T Addtion
KAME RHODEN, HUGH B KAME
STREET ADDRESS | 1298 COPPER CREEK DRIVE STREET ADDRESS
CITY-ST-2P MACCLENNY, FL 32063 Ty - ST- 27
TRE VP i W Deete TILE [OcChange [ Addition
SAME HODGES, JAMES C RAME
STREET ADDRESS | PO BOX. 61 STREET ADDRESS
CITY-S7- 2P MACCLE_NNY. FL 32063 CITY-S8T- 2P
e 8 . O pe'ete TILE . has;gg [ Addtion
KAME_ CRAWFORD, CLAUDETTE  fwwe i:"l_ WG il
“STRETADORES: | 5985 SOUTH RIVER CIRCLE e e Q8ALTF g —{H O 4=-=A0a=w tri"—""
om-sr-2e | MACCLENNY, FL 32063 : § orvesrae
THE . [ peere TE Cdchange [ Addtion
HAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CIFY-ST-7IP
TME o O teeee e Ol Change [l Addtion
NAME " NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-$1-2P | CITY-Sr-2P
TME : O oeete e Olchange [ Addton
HAME NAME
STREET ADORESS : STREET ADDRESS
Chy-S1-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this tiing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is lrue and accurate and that my signature shalt have the same legal eftect as it made under oath; that | am an officer or director
of the corporation Or the recever or frustee empowered to execute this report as required oy Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an'attazément‘:«ith ‘an acﬁre Sf ;'\th a‘;‘ mhsuke empowered.
SIGNATURE: b (j,.ﬁ o4 _ 9o¢. 2569 - 2343
NING OFFICER OR DIRECTOR Dnyl e #nane v

SIGNATURE AND TYPED OR PRINTED NAME




