2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED
DOCUMENT # N96000003608 PR Jan 27,2006 08:00 AN
I+ Ealy Name Secretary of State
FLORIDA HURRICANE CATASTROPHE FUND FINANCE
CORPORATION
Principal Place of Busingss Mailing Address
SIXTH FLOOR SIXTH FLOCR
1801 HERMITAGE BLVD. 1801 HERMITAGE BLYD.

PSSR AR IENETRT
2. Principal Place of Business 3. Mailing Address
Sutte, Agt. ¥. etc. Suite, ApL. #, 610, ) 1st MOORE CR2E037 {10/05)
City & State , City & State | # FEINumber o | {appiied For
58-3427843 I E@pﬁ;ﬂt
Zp Counlry Zip Courry 5. Cortficate of Status Desied [ gi.;?qlﬁ?;;ﬁonal
6. Name and Address of Cuirrent Registered Agent i 7. Name and Address of New Registered Agent )
’ Name
(%EELTEERH:‘E Iélgl?lﬁ SEEQ Srest Address {P.O. Box Mumber is Not Accepiabls) _
1801 HERMITAGE BLVD,, SUITE 641 -
TALLAHASSEE FL 32308 ,
City FL j Ziy Code

8. The zbove named entity submits this staterment for the purpese of changing its ragisterad office o ragistared agent, or both, in the State of Florida. 1am familiar with, and ance
the obliganons of registerad agent.

SIGNATURE S— — - —
Sigrature, lyped of primed name of ragisiered agenl and tile f applicable {NOTE Fogistercd Agenf signatue requred when rensistng) BATE
.. FILE NOW: FEE 15 86 9. Eigction Campaign Financing $5.00 Mayge | . Make Check Payabieto ...

.71 pué By May 1, 2006 Trust Fund Gontribution. Added to Fees . Florida Depariment of State
C e e e e LaA
. OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D 1 Delete e O] Change [} A
NAME BUSH, JEB GOV. NAME UDQEQE‘FQETB 40
STREET ADDAESS {PRLOS, THE CAPITOL STREET ADDRESS , GEJ@SFEGE“Q{}{]E?—QQ 4 g1 on
omv-s-p | TALLAHASSEE FL 32308 CITY-ST- 2P S F 0
THLE D T Delete e O Charge  [J At
HAME CRIST, CHARLIE NANE
STREET 200RESS {PLOT THE CAPTIOL STRELT ADDRESS
omv.st.zp | TALLAMASSEEFL 323891050 = GINV-ST-ZP o )
TITLE ™ [ pelete HILE O Change (3 &0
HAME GALLAGHER, TOM NAME
STRECTADDRESS {PLOT, THE CARTIOL STREET ADBRESS
oy-sT-2p jTALLAHASSEE FL 32308 . CITY-ST-Z¢
TITEE D [ palete L [ Change T A
MAME WATKING, BEN NAME
STREET ADDRESS 118071 HERMITAGE BLYD, 2ND FLOCR STREET ADDRESS
CiY-ST-2P - {TALLAHASSEE FL 32308 _§ ow-stIe
THE o 3 pelete TILE [ Change [ A
HAME NICHOLSON, JACK DR. NAME
STREET ADDRESS | 18071 HERMITAGE BLVD., FIRST FLOCR STRELT ADDRESS
cmv-sT-zp | TALLAHASSEE FL 32308 ¥ civvsee
ME D ™ Delete TINE [ Change A
NAME BUSH, JEB HAME
sTReEET AnoREss (PLOS THE CAPITAL STREET ADDRESS
CITY-57- 2P TALLAHASSEE FL 32308 CImy-51-21P

12. | hereby certify that the information éupp&ied with this fiing doas nat qualiy for the exemplions contaned in Saction 118, Flarida Statutes. | further certify ihat the information
indicated on ihis repoEE upplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar diracic

of the corporation or Yaiver of trusiee empowered o exacute this reperf as required by Chapter 617, Florida Statutes, and that my name appears n Biock 10 or Block 1
if changed, or on an'a enl with arlAgniess wiis-gltotner like empowered.

SIGNATURE: - | 350 ~-Hi5-1340

b T e ————————— sl Al Mo MNav ma Bhona B



