FILE NOW: FILING FEE IS $61.25

_NONPROFIT
_ CORPORATION
+ " ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIOMNS

FILED
Feb 12 1998 8:00 am
Secretary of State

DOCUMENT # N96000003608 (4)

FLORIDA HURRICANE CATASTROPHE FUND FINANCE CORPO

Principal Place of Business Mailing Address
SIXTH FLOOR SIXTH FLOOR t fied
1801 HERMITAGE BLVD. 1801 HERMITAGE BLVD. 3 Date ';°°'p°1'§3‘é°’ Qualfie
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 0 [QQ[
4. FEI Number A£p|ied For
I— 59-3427843 Not Applicablo
2. Principal Place of Business 2e. Mailing Adcress 5. Coriificate of Status Desirad 0O $6.75 Additional
E} Fea Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
;[ Trust Fund Contribution Added to Fees

=] 8] 8] =

Cily & State City & State 7. s this nonprofit corporation & homeowners association?
28 [ ves D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
26 —2;| a Parsonal Properly Tax dua June 30. Oves [One
9. Nama and Addresa of Current Regiatered Agent 10. Name and Addresa of New Regisisred Agent
81[ Name o RAECCT 9 —
SOHOW! "l HORACE ESQ. B2| Straet Addrass (P.Q. Box Number is Not Acceptable)
GENERAL COUNCIL LOUNS EL
1801 HERMITAGE BLVD., SUITE 641 8
TALLAHASSEE FL 32308 84| City FL 5] Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered
agent. | am famlliar with, and accep! the cbligations of, Section 617.0503, Florkda Stalutes.

SIGNATURE

Slgnaturs, typad or printed name of regstered agent and 1itle ¥ appiicable. {NOTE: Raglstared Aganl signalura tequired when rainstaling} DATE

12. OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 1] [ DELETE 11T1LE [ change T Addition
HWAME CHILES, LAWTON GOV. 1.2 NAME

streeTaooress | PLOS, THE CAPITOL 1.3 STREET ADDRESS

£TY-S§T-21P TALLAHASSEE FL 32308 14CIY-S1-21p

TTLE 1] [T DeLeTe 211TLE [Tchange [ Addition
NAME MILLIGAN, ROBERT F COMPT. 22 HAME

steerappress | PLOS, THE CAPITOL 23 STAEET ADDRESS

IY-51-2P BALLAHASSEE FL 32308 - ' 2.4 CHTY-5T-2P o D

TILE OELETE LITITLE W “rile it hange Addiion
e NELSON, BILL TRES. - 3 # Teeas.

smeeraporess | PLOT, THE CAPTIOL 33 STREET ADDRESS

Cv-ST-2IP TALLAHASSEE FL 32308 34, CITY-SF-210

TNLE B L] DELETE 41THALE [Tchangs [T Addition
HAME WATKINS, BEN 4,2 NAME

smeeTanoress | 1801 HERMITAGE BLVD, 2ND FLOOR 4.3 STREET ADDRESS

CITY-8Y-21F TMLAHASSEE FL 32308 44 LITY -5T-2IP

TLE D [ DELETE 5ATITLE S3 Fueell I now FAThange [T Acdition
NAME NICHOLSON, JACK DR. 52 NAME

streeranomess | 1809 HERMITAGE BLVD., SIXTH FLOOR 53 STREET ADDRESS lsr Fuwold

CITY- ST-2P TALLAHASSEE FL 32308 5.4 OITY- 5T- 7

TITLE [J pecEre 6.1 TITLE

HAME 6.2 NAME CIE T

STREET ADDRESS 5.3 STREET ADDRESS e T

CITY-ST-2P 64CIN-ST-2P #¥ahl, 25

14, 1 heraby cerll “that the information supplied with this filing does not quality for the exsmﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemantal annua’ report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Slatutes; and that my narme appears in

Block 12 or Block 1Whh an adoress.
SIANATIIRE: Coee TN L T ReR NI det tond | Aizfac

CR2E037 (10/97)



