FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PIQHWCNLEJmIZAENT #N0G000001409 01-16-2007 90205 038 ****5] .25
THE INTERFAITH HOUSING COALITION OF
NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address . y
11 NORTH B STREET 11 NORTH B STREET bUUUUIG7
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e i T ARHUACTIRA A AN
1000 West Garden Street 1000 West Garden Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & Stat ity & Stat 4. FEI Numbe Applied F
“Bensacola, FL Bensacola, FL T 87.0761667 e
Zip 92001 Country ap 32501 Country 5. Cenrtificate of Status Desired O Ei'li&f&}“mm
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RICARD, JOHN H REV.
11 NORTH B STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL ‘ Zip Code

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

SIGNATURE
Sigrature, typed or prted name of registered ageni ang btle il applicable. (NOTE: Regisiarad Agant Signalure requirad whan renseung) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE President [ belete TITLE [ Change [ Addition
NAME Most Rev. John H. Ricard NAME
STREET ADDRESS 11 N. B Street STREET ADDRESS
GITY-ST-ZIP Pensacola, FL 32501 CITY-ST-2IP
g Vice President 7 Delete TILE [ Change [T Addition
NAME Roger A. Nicholson NAME
STREET ADDRESS 33 E. Gregory Street STREET ADDRESS
CITY-ST-ZP Pensacola, FL 32502 CAY-ST-2FP
TmEe Treasurer 1 Delete TME [ change [ Addition
NAME Jean Norman NAME
STREET ADDRESS 1301 W. Government Street STREET ADDRESS
CITY-Si-7P Pensacola FL 32501 oy-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2F
TME [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P oY-si-2ip
TinE O Delme TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated an 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 receivgLertrstee empowered to execyie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmea hddress _wi er e empowered.

SIGNATURE: a”.2 24 /////7m/0/ >

SIGNATYRE AND TYPED OR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¢




