oo FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 12,2007 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # N96000003608 x 01-12-2007 90018 018 ****61 25
1. Entity Nama
FLORIDA HURRICANE CATASTROPHE FUND FINANCE
CORPORATION
Principal Place of Business Mailing Address
SIXTH FLOOR SIXTH FLOOR
1801 HERMITAGE BLVD. 1807 HERMITAGE BLVD.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e S i IRAA RN AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3427843 Not Applicable
zZip Country Zip Country 5. Certficate of Stalus Desied T ?i.:gqﬁg;ﬂ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LETTERA, LINDA ESQ.
GENERAL COUNSEL Street Address (P.0O. Box Number is Not Accepiable)
1801 HERMITAGE BLVD., SUITE 841
TALLAHASSEE, FL 32308

City FL | Zip Code

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

SIGNATURE

Signatura, typed of printed nama of ragistered agen! and tille if applicabla (NOTE: Regisiwas Agant signalure (equirad whan rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ GFFICERS AND DIRECTCRS IN 50
THTLE D 28 Delete TTLE e . (1 Change ) Addition
N BUSH, JEB GOV. NavE caxst, Choklie
STREET ADDRESS | PLOS, THE CAPITOL STREET A00RESS | @ LD 5, THeE CD\QHDL‘
emv-st-7P | TALLAHASSEE, FL 32308 oS T eagsee , XL 323990001
TILE D B4 pelete TITLE D ! [J Change [ Addiion
HAME CRIST, CHARLIE NAME meCptiem, Gl
STREET ADDRESS | PLO1 THE CAPTIOL STREET ADDRESS | 2Ly} —The, Capdrdl
cme-st-zp | TALLAHASSEE, FL 323991050 OS2 e i p b Sl | &Y B230-1050
e D % Oelete e =Y ' O Change  B%] Addition
RAME GALLAGHER, TOM HAME &3 N, Alex
STREET ADDRESS [ PLO1, THE CAPTIOL STREET ABORESS @ LD, The (i 9‘4‘3"
City-ST-21P TALLAHASSEE, FL 32308 STV-ST-TP MY A N b 33T . .F) ’_1,7_3070;
TILE b) ] Delete TIME {(J Change [ Addition
NAME WATKINS, BEN HAME
STREET ADDAESS | 1801 HERMITAGE BLVD, 2ND FLOOR STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32308 CITY-5T-21P
TNLE D O Delete HLE /@ Sacic K Change [ Addition
NANE NICHOLSON, JACK DR. NAME icnotJorty HEN Q

‘ . e \ os

STREET ADCAESS | 1801 HERMITAGE BLVD., FIRST FLOOR STaceT ADDAcss || gob Hedmriabt G, d
on-st-of | TALLAHASSEE, FL 32308 ore-st-p | TolledwdsR Q\i 3270F%
TILE D Delete TIILE [] Change ] Addition
NAME BUSH, JEB NAME
STREET ADDRESS { PLO'S THE CAPITAL STREET ADDAESS
CITy-57-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under eath; that | am an cfficer or director
of the corporation e receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altlaghment with an addres; Il other like empowered. /
<
1</
T { 7

SIGNATURE:

Date Daylime Phone ¥

nsmﬁﬁie AND TYPED OFFRMTED HAME CF SIGRING O
L3 b X
g e




