.2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # 519405 “Mar 21, 2005 08:00 AM

1. Enty Name Secretary of State

NORTHWEST FLORIDA HOUSING CORPORATION

Principat Place of Business tj ' ' /Méiting Addre;ss

203 SHALIMAR ST. ) PO DRAWER 9418

PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32417

G e ARG
Suite, Apt. #, ete. ] Sute, AptFete. 15t MOORE CReE034 (10/04)
City & State T City & State 4. FE|Number __ Applied For

59-1706502 i
Zp Country | e Country 5. Certificate of Status Desired D/ gg'gfql‘;f;;“"“a[
6._Name and Address of Currant Registered Agent

7. Natme and Address of New Registered Agent

= = - | Mame

QC%VSJ Q},J%%Rlé_lﬁs M Street Address (P 0. Box Number is Not Acceptable)

PANAMA CITY FL 32413

City B FL [ ZpCoce

8. The above named entity submits this statement for The putpose of changing its reglstared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatlons of registerad agent. -

SIGNATURE — —_— - - —
Signature, fyped or prvtad nerie of registered agent and tila 'f applicable” WOTE Aogisterad Agent signature required whaen rensiating) ~ ~ QATE
= |ir _ " T T R T - -
FILE Now!!! FEE 1S $1 50.00 o 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $350.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stafe
10, ~ OFFICERS AND DIRECTORS I 3R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD 7 Delete it T [Jchange 7] Addition
NAME NOVOTA, CHARLES M. NAME o
! Ty a7 100

SIREEY ADDRESS | 203 SHALIMAR ST. STREET ADORESS . ”93?;*«'5 1923 "
CITY-57-7P PANAMA CITY FL CIFY-§[- 1P 5T $ ».iJ—Bﬂth""GE-ﬁ :;Ed. ?5
1L ST T Delete TLE ) (7 Change 3 Addition
NAME NAME
STRELT AODRESS STREEF AGDRESS
CITY-ST-71P CIY-ST-2P
e S ' T {1 Detete i B B - ' [ change [j';\dc-!r‘ﬁ;:}:'
NAME HAME
SUREET ABDRESS SIREFT ADDAESS
cltv-st-21p ATY-5T-2IF
fifg ' o O Defets wie [ change [ Addition
NANE NAME
STREET ADDRESS SIRFET ADDRESS
GliY-51.2P CITY- 1. 2P
L - T O Getele e ’ Ol Change [ Additian
NAME NAME
STREFY ADDRESS STAEF| ADDRESS
Y- §7-7P CHY-ST-2P
HALE T B Ooeete § e J Change [:[Addit_it;n
NAME HAME
SIRELT ADDRESS STREE | ADDRESS
CITY-ST-21P CITY-§E- 2P

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. 1 further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or clirector
of the corporation or the receiver or trustee empawered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: \\a)&oo ™ .T\mﬁs(u_ S5 '?50’2334?«‘04*‘

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Cain Davirne Prang 4




