FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQ_WCN‘;’J:"ENT #N06000001409 01-22-2008 90057 011 ****61 .25
THE INTERFAITH HOUSING COALITION OF
NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address -
11 NORTH B STREET 11 NORTH B STREET ‘
PENSACOLA, FL 32501 PENSACOLA, FL 32501 .
PP B P S [ TR 0 GO
Suite, Apl. #, elc. Suite, Apl. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
87-07618667 Not Applicable
Zip Country ap Country §. Certificate of Status Desired | ?i.;g;\i:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RICARD, JOHN H REV.
11 NORTH B STREET Slreet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL ‘ Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pninted name of regstered agent and otle d apphcable {NOTE: Regstered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Eieclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conteibution. [} Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P 1 Delele e P Ricard, Most Reverend John H. X change [ Acdition
NAME MOST RICARD, JOHN H REV NAME e AR
SIREET ADDAESS | 11 NB STREET SIREETADDRESS | 11N B STREET
CITY-Si- 2 PENSACOLA, FL 32501 CITY-ST-2IP PENSACCLA, FL 32501
1T VP [ Delete NLE [J Change [T} Addition
NAME NICHOLSON, ROGER A NAME
STREET ADDAESS | 33 E GREGORY STREET SIREET ADDRLSS
CITY-ST-2IP PENSACOLA, FL 32502 CITY-$1-2IP
TNLE T 7 pelele 1ILE [ Change [ Addition
NAME NORMAN, JEAN NAME
SIREE( ADDRESS | 1301 W GOVERNMENT STREET STREET ADDRESS
CITY-51-21P PENSACOLA, FL 32501 CITY-SI-2IP
TILE [ Desete 1MLE S [J Change B¢ Addilion
NAME NAME Gantzhorn, Alan Rev
STREET ADDRESS SIAEETADDRESS | 5915 North Hwy 29
CITY-ST-2IP CITY-ST-ZIP Molinc. FL 32577
TITLE O Detete WILE C1cChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GIIY-51-2IP CITY-51-2IP
Lk [ Delete HILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CAY-S1-2P CITy-S1-21P

12. | hereby certify ihal the information suppled with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11.if

changed, or on an attachment with an ddress, with all other like empowered.
SIGNATURE: M‘F\—w (-16-0% §50-435-3500

smmfuns’n TYPED OR pmm’zl’une OF SIGNING OFFICER OR DIRECTOR Date Dayume Prione #




