2001 UNIFORM BUSINESS REPORT (AU'BR)

DOCUMENT # P94000087874

1. Entity Nama

FROSTPROOF COMMUNITY DEVELOPMENT, INC.

Principal Place of Business

2 E WALL 8T
FROSTPROOF FL 33843

Mailing Address

2 E WALL 5T
FROSTPROOF FL 33843

2, Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, etc.

Suite, Apt., #, etc,

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90029 034 ***150.00

DO NOT WRITE IN THIS SPACE

LUUZL4b?

A

Applied For

City & State City & State 4. FEl Number
S o _ 59—3282819 Not Applicanle
Zi Count Zi untry - T e it

e ouniry P Country 5. Certilicate of Status Desited O $8.75. Agaitiana)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUVALL, F D
2 E WAL ST
FROSTPROOF FL 33843

Name Greq Ll'#‘e--f—al’\

Streat Address (P.0, Box Number is Not Acceptable)

R

E Wall ST

City F:lfﬂﬁ 1';0 red {

FL

Zip Code
33

32

8. The above named entity submits(l%alemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

m,6r63 Littlefen , Secrr.‘f'ary

Signature, typad or ﬂmaﬂ name of registerad agent and title it appiicable.

{NOTE: Registerad Ag’em signature required when leinsﬁatmg)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP #Belete TILE DP f@Thange [ Addition
NAME BB NAME Dan M‘-Cu“pugk

STREET ADDRESS | .0 E-WAH—SF— SHEET ADDRESs | S0 Wall ST

CT-ST-IP | EReSTPROOF-FL-33843 CiTY-5T-2P Frestprof, FL 33843
CTILE o (@ Telate TITLE ® DV [@TChange [ Addition

Sl ME | WiEHAMS 3 DEN NAME Neison Riteh w

STREETADDRESS | J4-W-WALEST T s s ResrreeT AnoRESS - |- £ 6 2.6 Ht:jl\ﬁfvi'ﬁrk Cf_f_ i .

omY-5-2P | EROSTPROGF-FL-33543 orv-ste | poffnfer Haven ,FL 338&0 . -+
TITLE D O Delete TITLE [WThange [ Addition
NAME HOOD, ROGER A NAME

STREET AODRESS | 44-PALM-AVE-N- streer anoress | 307 W B pd, SF

CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP

TITLE D [ Delete ] TITLE WThange [ Addltion
Namte DAWIS, EARLY N JR NAME

STREET ADDRESS | 4430-CROOHEDLAKEBR-N- STREET ADDRESS | o 44 Starr Ldke

aN-SIP | panooN pARKCFI-Rsac CITY-§1-2P Lake Wm'es, FL 2383

TITLE ByE- @ Delete TILE Ds M Thange [ Additon
e HCDONALD-WitHAN-R — Gres Litfleton

STREET ADRESS | 4003-N-HAKF-REEBY-BEYD STREET ADDRESS | ;2% E.? Wall St

CNY-ST-2P | cpaarpaane-E. CITY-5T-2IP F’yas*f‘a rog {’ L 225432

TILE T . O elete TILE - [ Change [ Addition
NAME STROUD, DARLOS NAME

STREET AUDRESS { 9 E WALL ST STAEET ADDRESS

CITY-ST-21P FROSTPHOOF FL 33843 CITY-5T-ZIP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cr the receiver or trustee empowered 1o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

Neleon 'E&'b(«

2—~2-0|

Q%-635-2244

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

2
g

CR2E034 {10/00)

in



