FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000003608 01-14-2008 90111 010 ****61.25
1. Entity Name
FLORIDA HURRICANE CATASTROPHE FUND FINANCE
CORPORATION
¢
Principal Place of Business Mailing Address
SIXTH FLOOR SIXTH FLOOR o
1807 HERMITAGE BLVD. 1807 HERMITAGE BLVD. o
TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32308
e[ RNV RARMARAE R
Suite, Apt. #, etc. Suite, Apt. #. elc. 01 042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEINumber Applied For
59-3427843 " |Not Applicable
Zp Country Zie Couniry 5. Centiticate of Status Desired 0 Eese.;;:\i?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

Cily F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, wped ar ponted rume of registered ageni ano Iitle d wpphcabile iNOTE Regisiered Agent signature require whie 1einstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to .’
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Ficrida Department of State
10, CFFICERS AND RIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE oc [ Delete TTLE [ Change ] Addition
NAME CRIST, CHARLIE HAME
STREET ADDRESS | PLOS, THE CAPITOL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323990001 CITY-§1-21P
ne 8] O oelete TTLE [ change (7] Addition
NAME MCCOLLUM, BILL NAME
STREET ADDRESS | PLO1 THE CAPTIOL STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 323591050 CITY-S1.21p _
TTLE TD [ pelete TITLE [J Change  [] Addition
NAME SINK, ALEX NAME
STREET ADDRESS | PLC1, THE CAPTIOL STREET ADDRESS
CiTy-8T-2IP TALLAHASSEE, FL 32359 CAY-ST-21P
TITLE D 1 pelete TIME [ change  {J Addition
NAME WATKINS, BEN ' NAME
STREET ADDRESS § 1801 HERMITAGE BLVD, 2ND FLOOR STREET ADDRESS
CTy-81-2p TALLAHASSEE, FL 32308 CIiY-S7-ZIP
TITLE DP O Detete THLE [J Change [ Addition
NAME NICHOLSON, JACK DR. NAME
STREET ADDRESS | 1801 HERMITAGE BLVD., FIRST FLOOR STREET ADDRESS
CITY-87-24p TALLAHASSEE, FL 32308 CITY-ST-21P
TITLE . [ oetete TILE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21° CITY-5T-21P

12. hereby certify that the Information supplied with this filing does not quatily tor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or suppiemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 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 aitaghment with an addre; h all other like empowered.
A N / 2 5p Y1 - 1 B4
SIGNATURE: Na, < SN [/ fg 2501412 -1H0
SIGHATURE AND TVPWINTED NAME OF su;m{e OFFICWRECTDR 7 Data Dayiime Prone ¥

L

~



