FILE NOW: FILING FEE IS $61.25 FILED
. NONPROFIT . "_I‘f"*{é"% FLORIDA DEPARTMENT OF STATE J u1 O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

i

PQCYUMENT # 756525 (7)
FAVORHOUSE OF NORTHWEST FLORIDAING.

[FR RN

Princlpal Place of Business Mailing Address
2001 W BLOUNT 8T 2001 W BLOUNT §T
PENSACOLA FL 32501 PENSACOLA FL 325012270
us
b 3. Dale Incorperated or Qualified 3a. Daie of Lasl Report
1 956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;1 59'2075120 Not Appliceble
Ite, LW, . ite, . #, alc. i
Sulta. Apt. ¥, elo Suite, Apt. #, elc 5. Certificate of Status Desired O 53'75 Additional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [l Added to Faes
Zip Country Zip Country B. This corporation has liabitity for intangible tax under 5. 192.032,
;t] 25 ;] m Florida Statutes Flves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
:D. Q\Q HUTTO, PATTI
MCMAHON, C N B2/ Sieot A (-0 Box Nt s ol AcCepiabio)
2320 , TALL PINE TRL.
LA FL 32503 83
84 85| Zip Code
GULF_BREEZE FL [} 32561

11. Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatue, typed of printed name of registerad agent and tille il Applicable. (NOTE: Registerad Agant signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 70 OFFICE RS AND DIRFCTONS IN 12 |
TITLE ATD [T DELETE 11TIE PO . _?:Change [T Adattion
NANE HUTTO, PATT! 12 NAME HUTTO, PATTIL

swreer aooress | 1420 TALL PINE TR. 135TREETADDRESS | 1120 TALL PINE TRL.

ITY-§1- 7P GULF BREEZE FL 32561 . I 1.4 CITY-ST-2ZIP GULF BREEZE, FL 32561

TMLE PDD DELETE 21TITLE Vep: o o [ changs [ #PKadition
NAME MCMAHON, CYNDI 22 NAME LUBKOWITZ, ADELA

sTReET ADDRESS | 2320 GLAMIS DR 2sstReeTA0DREss | 100 RIGHTINGALE LANE

oy st-1p _PENSACOLA FL 32503 2acmv-51-z2¢ | GULF BREEZE, FL 32561

TME 8D MPDELETE 31TTLE 8D L o : T Changs P Addition
NAME HODGES, KATHY 3.2 NAME MOULTON, ANN

seeraooress (- 7430 SAN RAMON DR. assmeetaporess | 4110 STRINGFIELD RD.

CiTY-§T-21P _MILTON FL 32583 sacmy-st-2p | PENSACOLA, FL 32503

TIILE VPD InOrLETE arTe T gl [T Change  [@#"Addition
NAME WINDHAM, PAT 4 ZNAME WOOLF, KENNETH

steer Aporess | 270 N PALAFOX ST. 43STREETADCRESS | 100 W GADSDEN ST,

oY~ ST- 2P PENSACOLA FL 32501 44CiTY-ST-2IP PENSACOLA, FL 32501

TILE [JoitEie BATILE [TChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTY- ST-2P 5.4 LITY-ST- 2P

TMLE T DELETE 6.1 TITLE [Jchangs [ Adaition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2 64 GITY-5T-2IP .

14. | do heraby certlly that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify thal the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; thal
| am an officer or director_of the corporation or the receiver or trusiee empowerad [0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 0CRN\3 if changed, or on an atiachment with an address.

- - PP N, O A U PR A

CR2E037 (9/96)



