L | FILED
2007 NOT-FOR-PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000002532 : 05-18-2007 90025 025 ****61.25

1. Entity Name
THE CATHOLIC-FOUNDATICN OF NORTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address q u 1 1 B 3 zb

11 NORTH "B” STREET POST OFFICE BOX 17329
PENSACOLA, FL 32501 WS PENSACOLA, FL 32522 US
e —NEAVAE MR A AU AR
11 NORTH B STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042007 Chg-NP CR2E037 (12}‘06)
City & State City & State 4. FEI Number Applied For
PENSACOLA FL 75-3196619 Not Appiicable
Zip Country 3 ézgo 1 Country 5. Cenificate of Status Desired O Eg'gfq‘ﬁ:ﬂm’"a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registerad Agent
B Name

EMMANUEL, ROBERT A
30 SOUTH SPRING STREET Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations cf registered agent.

SIGNATURE .
Slqnalure_,'l_y'ped of printad name of registared agent and llle it applicabls. {NOTE: Registered Agant signatura requited whan reinstating) DATE
arr
B A T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayRe | “; . _ Make'checkipayableto -
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees e _' Fioqpa-ggpanment of\State P
1.0. - QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D [ Delete TILE {0 Change ] Addilion
NAME RICARD, JOHN i NAME
STREET ADDRESS | 11 N B ST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2IP
TITLE D O Delete TIMLE [ change  [(] Addition
NAME REED, MICHAEL V NAME
STREET ADDRESS | 11 N B ST STREET ADDRESS
CITY-§T-2IP PENSACOLA, FL 32501 CITY-5T-2IP
TILE D O belele TILE [ change [ Addition
NAME TRUMPS, JEFF P NAME
STREETADDRESS | 11 N B ST STREET ADDRESS
CivY-ST-2P PENSACOLA, FL 32501 CiTY-ST-21P
TTLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-St-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ cChange [ Addilien
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2P
TIILE [ Dekete THiLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GiTY-ST-2IP

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment wiith an ess, wilh all other like empowered.
05-04 -077  $50-435 3500

I / #)hfmdmb 1#50 OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date i Daytime Phone #
LA |



