FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J82310

1. Corporation Name

FIRST NORTHWEST FLORIDA BANK

Principal Place of Business

768 N, BEAL PKWY,
PO BOX 3040
FT. WALTON BCH. FL 32547

Mailing Address
768 N. BEAL PKWY.

PO BOX 3040
FT. WALTON BCH. FL 32547

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90071 019 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0711071987
2. Principal Place of Business 2a. Matling Address 4. FEl Number Applied For
21] 26) 50-2771840 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , it
2] uite. Apl.#, el Bl Ui, Apt #, ete 5. Certifcate of Status Desired [ 5?;;1:;’;;‘:;“3'
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
a ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [-2;] a ra_ol Personal Property Tax. Oves XiNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
QUALLS, ALBERT P JR .
FIRST NORTHWEST FLORIDA BANK 82| Street Address (P.Q. Box Number is Not Acceptable)
" 768 N. BEAL PKWY. 5
FT. WALTON BCH. FL 32547
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstalng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DC CJ DELETE 11TME ClChange  [J Addition
NAME QUALLS, ALBERT P JR 12 NAME
smeeraooress| 1120 SANTA ROSA BLVD. 13 STREET ADDRESS
arv-st-ze | FT. WALTON BEACH FL 14 CITY. ST- 7P
TME DvC {J DELETE 21 TME OChange  []Addition
NAME CLEMENT, EUGENE F. JR. 22 NAME
street aooress| 221 WOODLAWN DR. 23 STREET ADDRESS

.| cmv.sr-zp PANAMA CITY BCH. FL , _ .. N2acnv.srzr . - ]
TILE v [1 DELETE 31TITLE KlChange [ Addiion
NAME CLARK, DUANE D 32NAME _
streetanoress] 16 KIMBROUGH ROAD szsreevaboress] 550 SHIMMERING LANE
CITY-ST-2IP MARY ESTHER FL 32569 34.CITY-ST-2P MARY ESTHER, FL 32569
TME DS (3 DELETE 41TME CIChange  [] Addition
WAME PECK, THORNTON C 4 2 NAME
sreeraooress| 676 S ANTA ROSA BLVD., UNIT 4 43 STREET ADDRESS
CITY-ST-2P FT. WALTON BCH. FL 44 CITY-ST-2P
TME D ] DELETE 51TME Clthange [ Addition
NAME ROPER, DANIEL L 52 NAME )
streetanoress| 59 MEIGS DRIVE 6:3 STREET ADDRESS
CITY- ST-2IP SHALIMAR FL 54 CITY-ST-ZP
TITLE D (] DELETE 61TITLE [ Change [ Addition
NAME GRACE, ROGER A. 6.2 NAME
sTreeT aporess| 43 LONGWOQD DR. 6.3 STREET ADDRESS
CITY-ST. 2P SHALIMAR FL 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does n
indicated on this annwal report or supplemantal annual report,i
officer or director of the corporation of the receiver or trus}et
Block 12 or Biock 13 if changed, or on an atjachment wi#

SIGNATURE:

gdress,

powered to execute this rop
j#ray otherl

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ertas required by Chapter 607, Florida Statutes; and that my namea appears in
gempowered.

(B50) 244-9293

Osusse.

CR2EQ34(11/98) ___ . ___ .

4 {-!x 01/94“"[

Daytime Phone #



