FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham
ANNUAL REFORT

1997 Secretary of State
DOCUMENT # J97239 (4)

1. Corporation Name

WOODWARD INVESTMENT FUND, INC.

Ly e

A AU

Principal Place of Bus:innoss Mailing Addiess
% NANCY PARHAM % NANCY PARHAM
1104 WILD GITRUS LANE 1104 WILD CITRUS LANE
SARASOTA FL 34240 SARASOTA FL 34240-9047
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business 28, Mailing Addiess 4. FE) Number Applied For
zﬂ — 2gl 650007838 Mot Applicable
Suite, Apt. #, otc Suite, Apt. #, ete. i
wie A ¢ He.ap ol | 5. Certificate of Status Dasired ! $B.75 Adcitional
E e 2ﬂ Fee Requlred
Crly & Stalo City & State &. Etection Campalpn Financing $5.00 May Be
23 , 28 Trust Fund Contribution O Added to Faes
- dp . Countey |2 Caunlry ) 8. This corporation has lability for intangible tax under s, 199,032,
2] |y 20| [30] Florida Statutes Dves [nNo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KEYSER, NANCY 81| Namo
1104 WILD CITRUS LANE 82| Sirect Addrass (PO, Box Number 1s Not Accepiabie)
SARASOTA FL 34240
B3
84| City F 85| Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'af changing its registered
office or rogistergd agent, of both, in date pf Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the 7oinlment as registered

agen?. | am fapflidr with, ar ) gblighlicns o, Section, 607.0506, Florida Statutes. / /O g 7
#

SIGNATURE. A - e A . A AP A
e, typed of paetegfame of regfteeed ageflt and gt aprloatis {NOTE Regisiered Agent signature requiced whan rainstating) ¥ DATE
12, f ¥ oFrleRs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IHILE 1] [ DELETE 11 TILE L] change [T Aduition
NAME KEYSER, NANCY 1.2 NAME
sieranoress | 1104 WILD CITRUS LANE 13 STREET ADDRESS
crv-stoe | SARASOTA FL 14 GITY-51- 2P
TLF T cecere 21 TILE [ Changs 1] Addition
NAME 2.2 HAME
SIREET ADVIRESS 2.3 STREET ADDRESS
GITY-§7-2F 24T -5T-2P
e 1 ] becere 31 TILE : [JChange ] Aodition
NAME 3.2 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
TNLE [T oz A1 TITLE L Change L] Addition
NAME 4 2 NAME
STREET ARLWESS 4.3 STREET ADDRESS
GITY-ST-7F 44 GITY-§T-2)P
o] O ofLeTe 5ATIILE ' [T Change 1] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET AGCRESS
CiTY-ST-2IF 54 GITY-§T-29
i [ CeLETE 6.1 TITLE [ Change ~ [J Audition
NAME 62 NAME
STREET ADDRESS 673 STREET ADDIRESS
Cy-ST- 2P 64 CITY-ST-21P

14, | do herebry cerlily that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same lagal effect as i made undef oath; that
i am an ofhicer or dvector of tha carporation or 1he receer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 7 changed. or onan chment with an address.

sianatuRe: 7 /A1y /il //10/97)

‘OF BIONINGIOFFIVER OR DIRECTOR Date Diayime Phone
. . 0430192

CORPPH(?FQFH!ON ’ ‘ . FLORIDA DEPARTMENT OF STATE J an 2 2 1 9 9 7 8 O O am

CR2E034 (9/96)



