FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00
T CTE Fi . .

PROFIT £ ) FLORIDA DEPARTMENT OF STATE
CORPORATION 1™ < Sandira B. Mortham

ANNUAL REPORT
1996 X
DOCUMENT # P94000087874 (1)

1. Corporation Name

FROSTPROOF COMMUNITY DEVELOPMENT, INC.

Secretary of Stale

= OIVISION OF CORPORATIONS

A A

Frincipa! Piace of Busingess

2 E WALL 8T
FROSTPROOF FL 33843

Mailng Address S
2 E WALL ST
FROSTPROOF FL 33643

kff)ﬁ%ﬁ)&ﬁ rated or Quatiicd

R

- Y P e

31, Furstant 1o the pravisions of Sections 807.0502 and B07.1508, Florida Statutes, the above named corporation subniits this statement far the
or registered agent, or both, in the State of Florida. Suzh change was authorized by the corporabion's tigard of direclors. | herel
famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes

2. Principal Place of Business 2a. Maiing Address 4. FE-'I_N'uﬁwb%r a Apphicd For
1] 26 ) 593262819 [ Net Agpiicable
Suito, At #, efc. I Suile, Apt. #, etc. 5. Certheale of Status Desired [} 5875 AGQiliona!
22| 27] Fee Required
| Ciy & State | City & State 6. Elechon Campaign Finanging $5.00 May Be
El 281 Trust Fund Contribution l Added to Fees
Fdis) | Gountry 7 _ Country 8. This corporation has labilty for intangole tax under s 199.032,
El 25 EI 30] Fionda Statutes {1 Yes [ANo
9. Name and Address of Current Registered Agent |~ " . Name and Address of New Registered Agoni —
B1| Name
BRIDGEMAN, DAVID L L1
B2| Strect Address (P.O. Box Nuniber is Not Accepitabile)
2 E WALL 8T
FROSTPROOF FL 33843 83 T T
84 Cily o ’ mA?iFL JBSI Zip Code

purpose of changing its registered office
y accopt the appointmet ag registered agent. | am

SIGNATURE | .. R T I . . L e
| Signarure. typag or printed came of rey tered agert ad L it v [NOTE Fogitoral A1 & Juatuse i ol vinn rwnstal gt o ot &
12 CFFICERS AND DIRECTORS 13, ADDINIONS/GHANGES 10 OFFICERS AND DIREGTORS N 12 o
e T DP o [ otere EREGT R T T T T [T change L1 Addition 'R-'
NAME BRIDGEMAN, DAVID L 12 NAM? g
STREFT ADUNESS 2 E WALL ST L3STREET ADDRESS T
| City-§T-7F EROSTPROOF FL 33843__ ) LAY S1-71F - %
TIRLF [} DELETE 2 1TIE {3 Crange ] Addtion
KAME WILLIAMS, J. DON 22 NAME
STREST ADDRESS 14 W WALL ST 23 SIRELT ADDRESS
CIlY-ST- 2P FROSTPROOF FL 33843 ZdCNY-S1-71°
e v o [C] DELETE 31LE T o _____m_E—I_ﬁhiﬂAgBﬁ(ﬁﬂtﬁn—_—1
- HOOD, ROGER A 37 HAME
STREE | ADDRESS 11 PALM AVE N 39 STRLET ADDRESS
| onv-ST7P EROSTPROOF FL 33843 o Macmstoar e ]
TILE DELETE 4 110 Change Addition
we | DAVSEARLYN R . He H
SIREE ADORESS 1430 CROOKED LAKE DR N 43 STRELT ADOIKESS
CITY-§1-21P E‘EBSON PARK FL 33827 B 44CIY-51-2P
TILE w Oueere B sime | B " Change [ Addtion
pAE MCDONALD, WILLIAM R 63 NAME
STREE ADDRESS 1893 N LAKE REEDY BLVD 53 SIRELT ADDRESS
|_Cmi-sI-zF FR_OSTPROOF FL 33843 L 54 CIT-ST-73 X
TE 1 ] DELETE 6 11ILE o [J Change ] Additon
o TUCKER, CONNIE 62 :
SIREET ADDRESS 2 E WALL ST € 3 STREET ADDRTSS
onv-size FROSTPROOF FL 33843 | ccomvesian s

ssaNATUHE'A'Ndﬁ'PED OR PRINTED NAME OF SIGNING n;’nc’zn OR DIRECTOR
ri - e

. e

e "

14. | do hereby cerlify 1hal the information supplied witi this filng is volunlarily furnished and does not quality for Ine exemption shabed in Section 1 10.07{3)k], Frorida Statutes. ) further
certify that the information indicated on this annual reporl or supplemental annual repar is true and ao
oath; that { am an officer or director of the corporation or the rec
appears in Block 12 or Block 13 if changed, or on an attachrment with an address

SIGNATURE: “Afildir /1, %M

curate and thal my signature shall have the same lzgal effect as if made undar
eiver of trusted empowered to exatale this report 83 requires by Chapter 607 Flonda Statutes; and that my name

3/2a/9¢

It1/6352244

Dupre Pone b




