FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3945

1. Corporation Name

NORTHWEST FLORIDA BLACK BUSINESS INVESTMENT CORP
ORATION

(8)

2262 N. MONROE

Principal Piace of Business

TALLAHASSEE FL 3203

Mailing Addrass

P.0. BOX 10782
TALLAHASSEE FL 323022782

FILED
Feb 13 1997 8:00am
Secretary of State

0 A A

3. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 26 59-3001 ‘27 Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, elc. - ) $8_75 Additional
;;l El 6. Certificate of Status Desired ] Feo Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
23 2_8] Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 198.032,
24 [25] 0] 30] Florida Statutes Dves Mo
9. Name and Addrees of Current Registerad Agsnt 10. Name and Addreas of New Registered Agent
81| Name
WILUAMS- 4B, B2| Streot Addrass (P.O. Box Number is Not Acceptable)
2262 N. MONROE
TALLAHASSEE FL 32303 63
84| City 85| Zip Code

FL

11. Pursuan o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur,
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reg
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its reﬁilstargd
stere

informalion indicated on this annual reporl or supplemantal annual report is true and accurate and that my signaturs shall have the
I am an officer or direcior of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . i

Ty

2%2;/77

SIGNATURE Sigriature, typed or printed name of registerad ageant ekl litle if applicatle (NOTE Reglstered Agent signature required when reinstating) DA‘Fé

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T peLeTe 1ATME [T change T Addition
HAME WILLIAMS, J.B. 12 NAME

smestanoeess | 2262 N. MONROE 1.3 STREET ADDAESS

eIy 57-2P TALLAHASSEE FL 32303 14 GTY-ST-2P

TITLE cD T DELETE 21 TILE [T change LT Addition
HAME CHUMBLER, BRENT 2.2 NAME

smeeTaporess | 315 S. CALHOUN 2.3 STREET ADDRESS

C{TY-5T- 2P TALLAHASSEE FL 2 4 0ITY-5T-2P

TITLE D L] beLese 31 TILE [ Change ™ L Addition
NAME INZER, ROBERT 32 NAME

steeeTaporess | 300 8. ADAMS 3.3 STREET ADDRESS

CITY-51-2P TALLAHASSEE FL 32301 34.CITY-57-2P w

T DS [T beLETe A1TIILE ) 3XJ Change LT Addition
AN TOWNSEND, RONALD 4 2NAME Eomz Townsensd

sreeTaporess | 302 N. BARCELONA 4.3 STREET ADDRESS O2 LARCELDAA

CITY-ST. 2P TALLAHASSEE FL 32501 44T -51-2P V& CarSACOLA, FL 3250

i DVC R TELETE s1TmE o/ve ’ T Crange_JK] Adaiion
NAME HULL, DECK 52 NAME %NN"#’ AdDAams

streeraoress | P O BOX 2180 N/A 53 STREET ADDRESS o/ Davtd AvE

CIFY-S1- 2P PANAMA CITY FL 32340 sacy.sap  |e? PRIAG EIEL b, FL 3 '2{/0{

TLE D AR DELETE 6.1TITLE D ) ) change X Addition
NAME GONALEZ, HANK 6.2 NAME /( WETH 6AA BER

steeer aporess | P.O. BOX 12750 N/A £3 STREET ADDRESS /Z, Moreo £ ATy

CITY-S7- 2 PENSACOLA FL 32501 seonvsi-me | ZASRAA SSEE, FL 32303

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption steted in Section 119.07(3)i), Florida Statutes, | further cerlify that the

same lagal eflect as if made under oath; that

ED NAME OF BIGNING OFFICER OR DIRECTOR

Ddle

Navirme Phore i A € 48

CR2E037 (9/96)



