2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N02000009698

1. Entity Name

NORTHWEST FLORIDA COMMUNITY DEVELOPMENT
PARTNERSHIP INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91239 027 ****6].25

Principal Place of Business

3018 OLD US ROAD
MARIANNA FL 32446

Mailing Address

3018 OLD US ROAD
MARIANNA FL 32446

L
Fre

w

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

SIMS, CHARLES D
3018 OLD US ROAD
MARIANNA FL 32446

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
90-0065001 Not Applicable
2 Count Zi Count it
P ounty P ouniry 5. Certificate of Staius Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Bax Number is Not Acceplable)

City

FL ‘ Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with. and accept

SIGNATURE
h Slgnature. lyped or printed narme of regislered agent and tile it applicable. {NOTE: Registored Agert signature raquired when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE VPD ] Delete THLE [JChange [} Addition
NAME GRIFFIN, KENNETH NAME
sTheeT Aporess | P-O- BOX 225 STREET ADDRESS
omv-stze |ALFORD FL 32420 CiTY-5T-21P
TITLE STD 3 Celete TRE ' O Change [ Adgtion
NAME WHITEHEAD, CLAYTON NAME
stres aponess | 3145 SECOND STREET STREET AODRESS
omv-st-zp  |MARIANNA FL 32448 CTY-57-78 . ,
TILE ) [ Celete TITLE f/m srgdenq X Change ] Addition
NAME SIMS, CHAHL_E_S b NAME
sTReeT apDREss | 3018 OLD U.S. ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-2IP
THLE ] Detete TITLE [ change  T_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete MTLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7P GITY-51- 2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 trustes empowered 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 attachment with an address, with all other like empowered,
SIGNATURE: é%&é 2 J ,%A—«

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

407 7/04 (gselvsa-boté

Dale Daytime Phone #




