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

PRGFIT FLORIDA DEPARTMENT OF STATE Mar 1 O, 1 999 8 . 00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-10-1999 90191 030 ***150.00
DOCUMENT # —
1. Corporation Name . P98000083490
COMMUNITY LENDING CORPORATION
RGO
2007 5. MANHATTAN AVE. 2807 5. MANHATTAN AVE.
TAMPA FL 33629 TAMPA FL 33629
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/28/1998
2. Principal Place of Business 2a. Mailing Address C £ 4. FE| Number Applied For
2] 45722 Shrace Lt lul ¢35 2T SpPluce £55- 72535537 SE{TTED
uite, Apt. #, etc. Suite, Apt. #, etc. . ! . Additional
E 7 Z. ;] / 02z 5, Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing = ~ ~$5.00 May Be
Zf W/ ﬂ m 7 Wﬂ' % Trust Fund Contribution - Added o Feas
Zip " Count Zip - Country 8. This corporation owes the current year Intangible
m 39&37 i;] 423/4 a_35 & e 7 30 ﬂfﬂ Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CRUZ RAY P.O. Box N is Not A bl
2807 S. MANHATTAN AVE. B2, Street Address {P.O. Box Numbar is Not Acceplable)
TAMPA FL 33629 83
84| City e e s . g5 Zip Code
7 o FL.|:
11. Pursuant to the provisio ic 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a

of Florida. Such ¢ e was authorized by the corporation's board of direclors. I'hereby accept the appointment as registered ,
agent. | am famili 3

atio%f._ieilion 607%05. FIW& 55 . 3

SIGNATURE .
name of registered agent and utle f epplicabla. 7 {NOTE: Registered Agent signature required when renstating) R DATE
12. v OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [J DELETE 1.1 TITLE ' [JChange  []Addition
NAME HUBBARD, KAY L . 1.2 NAME
streeTanoress| 2807 S. MANHATTAN AVE. 43 STREET ADDRESS
CITY-5T-2P TAMPA FL 33629 14 CITY-ST-ZP
TmE D . [ DELETE 21TITLE [JChange [ Addition
NAME CRUZ, RAY 22 NAME
streeTaporess| 2807 S. MANHATTAN AVE, 2.3 STREET ADDRESS
CITY-$T-2F TAMPA FL 33629 2 4CITY-ST- 2P ]
TITLE ] DELETE 34 TILE - - . ClChange (] Addition
NAME 32 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TITLE [ DELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 8TREET ADORESS
CITY-ST-2P 44 CITY-ST-2F
TITLE (O DELETE 51TITLE ’ [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TITLE (] DELETE 81 TTLE [JChange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P ) 64 CITY-ST-ZP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
wered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with all othgelike empowered.

SIGNATURE: iCcteg {07 ww&uz, 3-—3-?7

14. | hereby cerlify that the information supplied
indicated on this annual report or supplem:
officer or director of the corporation or th

3

CR2E034 (11/98)

NING OFFICER OR DIRECTOR Date Daytime Phone #



