2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N0O5000002532
THE CATHOLIC FOUNDATION OF NORTHWEST
FLORIDA, INC.

05-01-2006 90413 013 ****61 .25

Principal Place al Buslness

11 NORTI " STRETY

Mailing Addrnss

POST OFMICE AOX 17329

- guugouve

PENSACOEA TE 32501 1S PENSACORA T 32522 1S
i, Apt #elc Suite, AP A ol o | 04272008 Chg NP CR2E03T (4/06)
City & Siate o City R S - - & FFEMucaber o . l"\_nlﬂ_lill fae
75-3196619 R W P
7o Country Zin Country 5. Cenificate of Status Desired [ E‘g‘gg‘ﬁ?ﬂm"al
" 8. Name and Address of Current fi;gl—ui_;ruri Agani e _-_L_Ij{a_ua_qg__.hddrau of Naw Reglsterad Agent o
N

EMMANUEL, ROBERT A
30 SOUTH SPRING STREET
PENSACOLA, FL 32502

ity

Stanl Addensa {IM.0). Box Numhar is Not Accaplabie)

o 'EE' "7 Codn

B. The above named entity submils this silement {or the purpose of changing its registered office of registered agant, or both, in the State of Florida, | am familiar with, and accept

\he obligations of registered agent

SIGNATURE

Sigratore, typad or pebsted rmma af enqlstasad agant ant ithe il appbentis

(NOTF Regletaend Agnni sigoah s rem il md when reinsrating)

Filing Feo Is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

DATE

Make check payabie to

35,00 May Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIREC10RS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREC IORS IN 10
IF DIRECTOR [ petete e [ change  [C] Addition
HAMF RTICARD, ITOHN H NAME
swpamss | 11 NORTH B STRERT STAFTY ABRATRS
A(.II\’-SI-J!P PENSACOLA!" Fl. _3 2501 ‘_ 'ClTY-SI-N‘
e DIRECTOR [ Dot e [ Change [T Addition
NAME REED ) "MICHARL ¢ NAvE
SIREET ADDRESS 11 NORTH B STREET STRFET ADDRFSS
7 C"Y'ST.‘_IT___,,EENSACOLA._ﬂFL__B 2501 CITY-ST-71P
Hite DIRECTOR {1 netete ML [Jchange 7] Addition
NAME TRUMPS, JEFF P HAIF
SIRFET ADORESS 11 NORTH B STREET STRFET ADORFSS
CITY-81-2P PENSACOLA. FL.32501 cIy-S1-7IP
me [_] alete TTLE {1 Change 7] Adddtion
NAME NAME
STRFFT ADDRESS STREET ADDRFSS
CITY-ST-2P CHY-5T.71P
TITLE [ pelete TITLE [} Change ] Addition
NAME RAME
SIAFE| ANDRESS STAFET ADDATSS
ciy-st-7p CirY-5T- 2P
ne [ belete TILE [ Change 7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cInY-SI-2p CIy-S1.7IP

12. | hereby centily that 1he information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicatad on this roport or supplemental report I8 trua and Accurate and that my signalure shall hava the same ogal effact as it made under oath: thal | am an officer or director

of the corporatlon or the receiver of tiusten emy) od lo oxocute this report as re
changed, ar on an attachmenyosth an addee€s, with all other like smpowered.

K/ ! C‘F"F Z l E“- ™ ' 1
ENTED NAME GOF S8IGNING OFFICER OR DIRECTOR

SIGNATURE:

quiied by Chapler 817, Florida Siatidas: ancd 1hat my name npponaes in Block 1006 Block 11 4

4 21/oe

850-435-35W

Date Daytime Phone #




