FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ;
CORPORATION ALY 20 Sandra B. Mortha
ANNUAL REPORT \ﬁ oy ol st Secretary of State

1997 s, DIVISION OF CORPORATIONS

DOCUMENT # N94000004310 (8)

1. Corporation Name

THE NORTHWEST FLORIDA PLANNED GIVING COUNCIL, IN

LA RN ONTR

P.0O. BOX 1450 P.O. BOX 1450
FT. WALTON BCH FL 325491450 FTSWRLTON BCH FL 925451450
us v 3. Date incorporated or Qualified | 3a. Date of Last R&ﬁn
06/29/1994 03/11A1
2. Principal Place ol Business 2a. Malling Address 4. FEI Number Applied For
21 26 59 _|Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. N $B.75 Additional
;—ﬂ —z-ﬂ 5. Certificate of Status Desirad | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may ge
z_aj ;;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undsr s. 199.032,
24 25] 120] 30] Florida Statutes __DOlves KIno
9. Name and Address of Current Regisiersd Agent 10. Namo and Address of New Reglstered Agent
81] Name
F LEET, H. BART 82| Street Addrass (P.O. Box Number is Not Acceplable)
1201 EGLIN PARKWAY
SHALIMAR FL 32578 83
84{ City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the'puregsa of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept Ihe appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signatura, typad or printed name of registersd mgant and e If applicatle. (NOTE: Registered Agent signature required whan Feinalatng) DaTE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D L] peLETE 11M1LE [J Change ~ [T Addition
HAME TIMBERLAKE, STEPHEN G 12HAME

smeeraooress | POST OFFICE BOX 12790 N/A 1.3 STREET ADDRESS

CITY-57- 2P PENSACOLA FL 32575 14 GITY- 5T-2F

TILE T ] DELETE 21TME TJ Change 1) Addition
NEME REEDER, LARRY E CPA 22 NAME

srater aooress | 24 WALTER MARTIN DRIVE 2.3 STREET ADDRESS

Gy -$1-2IP FT. WALTON BEACH FL 24 CITY-ST-2IP

e P L_J DELETE 31 TINLE L) Change [ Addition
NAME ROBINSON, WILLIAM M 52 NAME

stweeraooress | 107-B TUPELO AVENUE 3.3 STREET ADDRESS

CITY-S7- 2P FORT WALTON BEACH Fi. 34, CITY-5T-2P

TIME D [1 DELETE 41 TITLE LJ Change L] Addition
NAME COMMINS, ERNIE 4. 2NAME

saeer aooness | 4400 BAYOU BLVD., SUITE 32-B 4.3 STREFT ADDRESS

GITY-ST-2F PENSACOLA FL 32670 ALY ST TP '

TITLE [ L OELETE 5.1 TNTLE _ [Jchange L] Addition
NAME BERGEN, JEAN V 5.2 NAME

stieer aophess | 2609 BEN HOGAN CT 53 STREET ADDRESS

Lty -ST- 2P SHALIMAR FL SALTY-ST-2P

TITLE ] L DECETE 8.1 THTLE LI change  [J Addition
NAME MURRAY, ROGER P §2 NAME ‘

steeci anoaess [ BX 33104-BLDG 3485 63 STREEY ADDRESS

CIrY-§1- 29 NAS PENSACOLA FL 6.4 CATY-5T-2P

14. | do heraby certify that tha information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(1). Fiorida Fiaiutes. | Jurther certily thal the

information indicated on this annue! report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my neme

appears in Block 12 or Block 13 if changed, or on an attachi an address.
SIGNATURE: __ IV9-57 ($oy)2yr-2/2¢
Data Daytime Pnone # 0074088

SIANATURE AND#YPED OR

FLORIDA DEPARTMENT QF STATE May 22 1 9 9 7 8 : O O am

CR2E037 (9/96)



