FILED

2004 FOR PROFIT CORPORATION Feb 24, 2004 8:00 am
‘ANNUAL REPORT . Secretary of State

DOCUMENT # P94000087874 02-24-2004 90009 013 ***150.00
1. Entity Name
FROSTPROOF CCMMUNITY DEVELOPMENT, INC.
Principal Place of Business - Mailing Address
2 EWALL ST POBOX 7
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
T v R RS
Suite, Apt. #, etc. Suile, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3282819 Not Applicable
R r/_J‘-ZIp I Country.. .o oo F L Zip oo | Country o — oo :5?ée_rﬁfic_?éﬁ‘§°f)fSﬁm'ﬁgéiﬁawmﬁf‘g:giﬂfgmaﬁ‘ -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GREG LITTLETON Greg Littleton
2 EWALLST Street Address (P.O. Box Number is Nat Acceptlable)

149 Tiake=Mariam Rd S. B

FROSTPROOF, FL. 33843

“Y Winter Haven FL |%°§§’§4

8. The above named eplity submits this statament for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept

IGNATURE
Sia ageni and fite i appiicable. e =TNOTE: Aegistered Agent SRS requred when Fevsiaing] DATE
FILE NOW!! FEE IS $150.00 ¥ Bloclion Campaign Financing 35,00 way Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE bP Hchange [T Acdition
NAME MCCULLOUGH, DAN NAME McCullough, Dan
STREFT ADBRESS | 2 E WALL ST SRETADAESS f 24 T.ake Arrowhead Dr
ov-S7-2p | FROSTPROOF, FL 33843 asr?  [Winter Haven, F1 33880
TINE Dv 7 Celete TITLE DV A change 3 Acdition
NAME HARMON, JIM HAME Harmon, Jim
STREET ADGRESS { 2 E. WALL ST. STREET ADDRESS -
i Trail
| ot s i 4020 Bat PR T™ i he
e . T. 3 Delete TILE T B GGtCrange ] Additien
NAME WHITBY, JACKIE MAME . .
' Whi
STREET ADDRESS { 2 E. WALL ST. STAEET ADDRESS | 6151;' th g i r‘g g.;: kﬁ' ? .
CITY-5T-2P FROSTPROOF, FL 33843 C-S-F Haines City, F1 33844
TMLE D 7 Delete TILE ) Change [ Acdition
NAME MCDONALD, BILL NAME McDonald, Bill
STREET ADORESS | PO BOX 8 SRETAORESS 11893 Lake Reedy Blvd
orv-51-2P | FROSTPRGOF, FL 33843 -2 Frogtproof, F1~ 33843
TILE DS [ pelee LE DS %1 Change  {_] Additicn
NAME LITTLETON, GREG NAME Litt l‘e_-t,Qn , Gre
STREET ADDRESS | 2 E. WALL ST, STREET ADDRESS ]:‘.4 9 Lake Mariam R4 S.E.
CTr-ST-2° | FROSTPROOF, FL 33843 ev-s-ze |Winter Haven, F1 33844
TILE [T oelete TITLE T Change 3 Addition
NAME NAME
STAEET ADDRESS L STAEET ADDRESS
GITY-ST-2P CITY-ST-28

12. | hereby certify that the information supplied with this fiting does nat gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ><\

smmnuneVnu TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caylime Phona ¥

19800 |




