FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i

o FLORIDA DEPARTMENT OF STATE
"gl Sandra B. Mortham

] Secretary of State
' ¢£/ DIVISION OF CORPORATIONS

DOCUMENT # N92000000008 (4)

1. Corporation Name

NORTHWEST FLORIDA INTERNATIONAL AFFAIRS COMMISSI

ON NG L

Principat Place of Business Mailing Address
350 WEST 5TH ST P.O. BOX 4097
PANAMA CITY L 32401 FT. WALTON BCH. FL 32549
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1992 10/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
p 28] NOT APPLICABLE Not Apglicable
to, Apt. #, etc. ite, Apt. #, . it
Sute. Ap el Suite, Apt. 4, etc 5. Certificate of Status Desired M $8'75 Adc!monal
22 ;‘ Fee Required
City 8 State City & State 6. Election Gampaign Financing 0 $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
ap Country Zp Country 8. This corporation has liability far intanginla tax under s. 199.032,
24 [25] [20] m Fiorida Statutes [ ves ONo
4. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
Bi| Name
SASSANO, LAWRENCE B3| Sronl Addross (PO, Box Namber 1 Not Acceptabia)
350 WEST 5TH ST.
PANAMA CITY FL 32401 B3
84| City FL Ias Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmant as registered agant. | am
familiar with, and accept the obhgaticns of, Section 617.0503, Florida Statutes

SIGNATURE e
Signatre, typad or prictod neme of regrterod agent ared Lo i spphedtbie INOTE Regstered Agent s.gnatura required when reastatings DATE
12. OFFICERS AND DIRECTARS 13. ADDITIONS/CHANGE S TO QFFICERS AND DIRESTORS IN 12
TIRE D [JDELETE 11TITLE OChange ] Addition
NAME SASSANO, LAWRENCE J 12 NAME
steet sooress | 990 WEST 5TH ST. 1 3SIRELT ADDRESS
CITY-ST-2F PANAMA CI'IY FL 32401 14Q11Y-51-2F
TILE D [CIDELETE 21 TILE dChange [ Addition
NAME TIPTON, DAVID 22 NAME
srreeTanoress | SO1 WEST 19TH ST. 23 SIREET AUDRESS
CIlY - S1-2P PANAMA CITY FL 32402 2 4CITY-51-2IF
TILE D [IDELETE 317MLE [Cnange [ Addition
HAME MCCASKILL, RICK 3% NAME
steeraporess | P.O. BOX 388 NA 3.3 STREET ADDRESS
CITY-S1- 2P QUINCY FL 32353 14 CITY-ST- 7P
TILE D [CDELETE 41TITLE Clcnange  [] Addition
NAME CAREY, DAN 4 2 NAME
srzeraovkess | BOX 104108 NA 4.3 STREET ACORESS
CUY-5T- 7P PENSACOLA FL 32589 44CITY -ST-2IP
TILE 4] [CIDELETE 5.17TILE [ICnange [ Addition
NAME INGRAHAM, CONNIE 52 NAME
seeraonaess | PO, BOX 1972 53 STACET ADORESS
CHTY-51-2P PENSALCOLA FL 32589 5.4 CITY-51-ZIP
ILE CIDELETE 61TITLE ClcCnange [ Addition
NAME 62 NAME
STREET ADDRESS € 3 STREET ADORESS
LTy -51- 2P 64 CITY-51-2IP

14, 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerlify that the informaton indcaled on this annual repert or supplegental annual report is true and accuwrate and that my signature shall have the same legal effect as if made under
gath; that | anm an officer or diractar e corparation or the recglvgr or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or on an atlachme ith an address. 90‘//

SIGNATURE: L — JZ/L?LMQE:_

OF SIANING OFFICER QR DIRECTOR / Dayurme Pnone #

CR2E037 (12/95)




