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DOCUMENT # J97239 S FILED
" WOODW? Feb 08, 2001 8:00
L ]
WOODWARD INVESTMENT FUND, INC. g ’ fs am
Principal Placa of Busingss Mailing Address 02-08-2001 20026 050 ***150.00
% NANCY PARHAM % NANCY PARHAM
1104 WILD CITRUS LANE 1104 WILD CITRUS LANE
SARASOTA FL 34240 SARASOTA FL 34240
i (TN R
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Sm-mas Appiied For
Not Applicable
! Zi - o
ap Country P Countey 5. Cenlficats of Status Desired O $8.75 Additional
Fee Reguired
—~— — . 8. Nameo and Addresg of Current Registered Agent - a2~ | = ... - --7~-Mamassnd Addressof New Registered Agent  — - -
Name
KEYSER, NANCY
Swreet Address {P.C. Box Number is Not Acceptable;
HM4 WD CITRUS LANE (710, BoxNomoer e fecepene S -
SARASOTA FL 34240
City FL I Zip Code
8. The above named entity submits this statermnent for the purpose of changing its regisierad office or registered agent, or bath, in the State of Florida.
SIGNATURE : )
typed or pricved nama of registerad agent and Lifie it appicabis. (NOTE: Registersd Agent mpnedure requined when riinstaiing) DATE
. y TPy N - '
9. This corporation s eligible to satisty its intangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elecls to do so. After MAY 1, 2001 Fee wilf be $550.00 “Trust Fund Contribution. Added to Fess
{See crileria on back) Maka Check Payable to Department of State
11 OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me____ (D e . e — - Clgrange _ (3 Addtion | S
NANE KEYSER, NANCY Ak 2
sreer A0DRESS | 1104 WILD CITRUS LANE STREET ADORESS 3
orv-s1-2» | SARASOTA FL . omY-st-2p g
TLE 1 oelete TmLE O change [ Advition %
NAME HaME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CiTY-S7-2P
B e - R S o . TTLE - [Ochange [ agaition |.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-ZIP
SMEL e T} Detets TITLE O change [ Acdition
NAME TTTTTTE R e e e R .-
STREEY ADDRESS STREET ADDRESS e e T
CITY-ST-2P CITY-51. 2P
TME [ Detete TinE O change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§1-21P
TME [ Delete ne o [ Change [ Addition
HAME NAME
STREET ACORESS STREET ADCAESS
CITY-S7-2IP civy-s1-2¢ )
13. | hereby cenify that the information suppiled with this filing does not quality for the exemption stated in Section 119.07%3)6). Florida Statutes. { further cerlify thal the information
intlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empoweread 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an address, with all olher like empowerad.
SIGNATURE: / / f/ﬂ/ AL R0
e Date 7 Daynme Prone #

!



