FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 S ousonor comomnons Secretary of State
DOCUMENT # P94000087874 (1)

1. Corporation Name

FROSTPROOF COMMUNITY DEVELOPMENT, INC.

AU AN

Principal Place of Businass Mailing Addrass
2 E WALL 87 2 E WALL 8T
FROSTPROOF FL 33843 FROSTPROOF FI. 30843-2127
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/05/1994 03/26/1996
2. Principal Place of Business kza. Matling Address 4. FEI Number . Applied For
2t . 2€I 59'32__3_2319 _|Not Appiicable
Suite, Apt. #, etc L Suita, Apt. #, efc. N 58.75 Addltional
22 2?‘ 5. Cerlificate of Status Desired 0] Fee Requlred
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 23 Trust Fund Contrlbution D Added to Fans
Zip | Country &p Country B. This corporation has liability for intangible tax under &. 199.032,
24] 25) 29 80 Florida Statutes Cives [Ne
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
BRIDGEMAN, DAVID L 81 Name
2 E WALL 87 82| Sweet Address {P.0. Box Number is Not Acceptable)
FROSTPROOF FL 33843
83
B4} City . FL 85| Zip Code

1. Pursuant 1o Tho prowisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named torporation submits this statement for the purpose of changing its ragisterad
office or registered agent, ar both, n the Slate of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famitar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE Gignatiee, tyood o proked nan o regiesered agent aad e f applicank {NOTE Raglstered Agent mgnaturs reguiked when reinslatng) DATE

12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i DP [T DELETE 1.1 TITLE D Thange 1 Addition
HAME BRIDGEMAN, DAVID L 1.2 NAME

swie1 anoness | @ E WALL 8T 1.3 STREET ADDRESS

ov-sr.ze | FROSTPROOF FL 33843 14 GTY - ST 2P

TILE D ] oeLere 217TLE [JCrangs  LJ Addition
NAME WILLIAMS, J. DON 22 NAME

staeet aoress | 14 W WALL ST 23 STREET ADPRESS

orv-sr-ze | FROSTPROOF FL 33843 2 ATy~ 5T-P

TITE D =] DEcETE 31TIMLE [T Change ] Addition
HAME HOOD, ROGER A 22 NAME

streeraooress | 19 PALM AVE N 3.3 STREET ADDRESS

CiTy-S1-2p FROSTPROOF Fl 33843 94, CIFY-SY-2P

TE D [T DELETE 44 TILE I change [T Addition
NANE DAVIS, EARLY N JR o 2NAME

sweeraooress | 1430 CROOKED LAKE DR N 4.3 STREET ADDRESS

CiTY-51-717 BABSON PAHK FL 33827 4 44 CITY-5T-2IP

e (13 [ DeLeTE 51 TTIE Dvs T Change L) Addition
NAME MCDONALD, WILLIAM R 5.2 WAME

starer anoess | 1883 N LAKE REEDY BLVD 53 STREET ADDRESS

crv-st.ze | FROSTPROOF FL 33843 5.4 CITY-ST- 19

Tl T [ ELETE B1TILE T o T Change [ Additon
N TUCKER, CONNIE 62 NAME DOUGHTY, CINDY L.

sieert anohess | 2 E WALL 8T sssteeTanofess | 2 B WALL ST

arv-si-oe | FROSTPROOF FL 33843 sacrv-sr-z¢ | FROSTPROOF.FL 33843

14, 1 do horoby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

informalion inchcalgd bn this annual report or supplemental annual report is true and accurale and that my signalure shall have he same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 807, Florida Stetutes; and that my name
tachment with gn address.

"

: ,i,,, SCHUHR L dn R, McDonald, DVS 2/14/97  (941)635-2244
F Sig ‘A OFFICER OR IHRECTOR Dare Daylime Phono

appears in Block 12 or Block 13 it changed. or on an

SIGNATURE: Al ot

SIGNATURE AND TYPEG GR PRINTER NAME @

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION _ )
Revigialca sanir . ot Feb 21 1997 8:00am

CR2E(34 (9/96)



