2005 FOR PRGFIT-CORPORATION FILED

ANNUAL REPORT | Jan 10, 2005 08:00 AM
DOCUMENT # P94000087874 P Secretary of State

1. Entity Name _ -
FROSTPROOF COMMUNITY DEVELOPMENT, INC.

Principal Place of Business ’ Mailing Address
2 EWALL 5T - ’ POBOX 7T
FROSTPROOF, FL 33843 _ FROSTPROOF, FL 33843

= [ EEATREA A

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE rREy— ForedFr

59-3282819 Not Applicable

0O $8.75 additional
Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Registerad Agent

GREG LITTLETON DO NOT WRITE

149 LAKE MARIAM RD SE

WINTER HAVEN, FL 33884 —_— IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE I e —
Signatre, typed ar prinlod name of regi d agent and tife il appheable. (NOTE: Registared Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing * $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE DP .
N MCCULLOUGH, DAN LUOCIT 77755 ’
STREET ADDRESS | 24 LAKE ARROWHEAD DR 4411 705-80085-015 150,00
CITY-§T-29 WINTER HAVEN, FL 33880 o
TILE 3}y, T
HAME HARMON, JIM

STREET ADDRESS | 4020 PAW PAW TRAIL
CITY-§7- 1P LAKE WALES, FL 33888

e T N
NAME WHITBY, JACKIE

mﬂﬂ?:& ﬁ?q?:jg?gvrﬁ;{.?f 33844 o ~ DO NOT WRITE

TME D ) : Lo
NAME MCDONALD, BILL I N TH IS S PAC E
STREET ADDRESS | 1893 LAKE REERY BLVD

CIVY-$T-2P FROSTPROOF, FL 33843

TIMLE DS — R _
NAME LITTLETON, GREG .
STREET ADDRESS | 149 LAKE MARIAM RD SE . _
CITY-ST-2IP HAINES CITY, FL 33844

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0?‘%3)0). Florida Statutes. | further certify that the information
Indicated or this repart or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver gff trustee empowgsedito execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme III an address, Other like empowerad, .

SIGNATURE: __ /=—"\AN

Date Daytme Phone #




