FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrete ry of State

DIVISION OF CORPORATIONS

1. Corpora ion Name

COMMUNITY DEVELOPMENT CORPORATION

DOCUMENT # Pg5000054940

Principal Place of Business

3913 N. NEBRASKA AVE.
TAMPA FL 33603-5015

POB 22791

Mailing Address

TAMPA FL 33622

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 007 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

us us
. Date Ir corporated or Qualifed
07/17/1995
Principal Place of Business 2a. Mailing Address . FEI Number Aplied For
21 26] 59-3325555 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

. Certife:ate of Status Desired O

$8.75 Additional

Fee Recuired

2.
21
22] 21|
23
24

City & S:ate City & State . Electio1 Campaign Financing 0 $5.00 ray Be
—] El Trust Fund Contribution Added tc Fees
Zip Country Zip Country . This cc rporation owes the current year ntangible
_| E‘ -2-9—| Persor al Property Tax. [ves iﬂ‘(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LEEKS, MICHAEL D
3813 N. NEBRASKA AVE.
TAMPA FL 33803

82| Street Acdress (P.O. Box Number is Not Acceplable)

a3

84| City

85| Zip Caxde

FL

11. Pursuant to the provisions of Sections §07.050Z and 607.1508, Florida Statutes, the above-named ctrporation submi s this statement for 1he purpose of changing its registered
office cr segistered agent, or ba:h, in the State cf Florida. Such change was .authorized b
agent. i am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

v the corporation’s board of directors. | hereby accepl the apg ointment as registered

SIGNATURE
Slgnature, typad or printed na ne of registersd agent and litle if applicable. {NOT = Registered Agent signature req ired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ] DELETE 11TITLE [JcCharge [ Addition
NAME HILLS, TRAVIS £ 12 NAME
streeTaporess! 3813 N. NEBRASKA AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33603 14 CITY-§1-2P
TIME VvID [ DELETE 21 TITLE 7] Change [ Addition
NAME LEEKS, MICHAEL D 22 NAME
sreeTaporess| 3813 N. NEBRASKA AVE. 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33803 2 4 CITY-ST-ZP
TNE O DELETE 31TITLE [Clchange {7 Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-$7-2P 34.CITY-ST-ZP
MLE {7 DELETE 44TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-§T-2P
TME (] DELETE 51TITLE [Change ] Addition
NAME 52 NAME
STREET ADDRE 5% 5.3 STREET ACDRESS
CITY-ST-2IP S4CITY-ST-2IP
TITLE [} DELETE 61 TITLE [JcChange (] Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herel y certify that the informa-ion supplied with this filing does not qualify fior the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicat:d on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have tt e same legal effect as if made under oath; that 1 am an
officer or director of the corporstion or the receiver or trustee empowered 10 2xecute this report as required by Chaptir 607, Florida Statutes: and tha my name appe ars in

Block - 2 or Block 13 if changec, or on an attachment with an addr

SIGNATURE: P2 %%

s, with ill other like empowered.

L-Z/-F7 () s51~Fu3

|

CR2E034 (11/98)

ICBR OR DIRECTOR

Date Daytima Phone #




