1l

2005 .N'OT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 07, 2005 08:00 AM

DOCUMENT # N96000003608 Secretary of State
1. Entity Name T
FLORIDA HURRICANE CATASTROPHE FUND FINANCE
CORPORATION
- >
Principal Place of Business _~ - Maifing Address
SIXTH FLOOR . SIXTH FLOOR ]
1807 HERMITAGE BLVD. - 180T HERMITAGE BLVD,
e N R e
01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopled o
59-3427843 Not Applicable
" . $8.75 Additionar
5. Cartificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

GENERAL GOUNSEL DO NOT WRITE

1801 HERMITAGE BLVD., SUITE 641
TALLAHASSEE, FL 32308 IN TH IS SPACE

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

SIGNATURE

Signalurs, typad or printed name of registerad agent and title 7 applw'-cabre. {NOTE. Replstorad Agont $ignature regquirad whon rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS , N -
TITLE D ]
NAME BUSH, JEB GOV. : m”i;}_‘}{& §
STREET ADDRESS | PLOS, THE GAPITOL 05-B0029-025 61,25

GITY-ST-2IP TALLAHASSEE, FL 32308 . -

TITLE ]

NAME CRIST, CHARLIE

STREETADDRESS | PLO1 THE CAPTIOL

CITY-ST-21P TALLAHASSEE, FL 323891050

TTLE D
NAME GALLAGHER, TOM

STREETADDRESS | PLOT, THE CAPTIOL
crry-§7-2P TALLAHASSEE, FL 32308 _ B Do NOT WRITE

me o - | IN THIS SPACE

NAME WATKINS, BEN
STREET ADDRESS | 1801 HERMITAGE BLVD, 2ND FLOOR
CTy-8§T-2tp TALLAHASSEE, FL 32308

TIME D

HAME NICHOLSON, JACK DR.

STREET ADDRESS 1801 HERMITAGE BLVD., FIRST FLCOR
Ty -57-2P TALLAHASSEE, FL 32308

TITLE D

NAME BUSH, JEB - : T
STREET ADDRESS | PLOS THE CAPITAL

CiTY-ST-11P TALLAHASSEE, FL 32308 — e

12. | hereby cen[% that the information supplied with this filing does not qualify for the exemption stated In Section 1194 OT?GJ(I) Florlda Statutes. | further c:ertafy that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal etfect as if made under oath; that | am an officer ar director
of the corporation or the raggiver ar trustee emipgwered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an atla with an addr ith all other like empowered.
SIGNATURE: ; , !/ ¢ / 05~
SiGNATURE AND TYRES OR PRINTED NAMW OR DIRECTOR Dals Daytime Phena #




