NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000002560 (8)
NORTHWEST FLORIDA WORLD TRADE FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

May 14 1997 8:00am
Secretary of State

AR

108 E. GARDEN $T. 109 E. GARDEN ST.
SURE F SUITE F
PENSACOLA FL 32501 PENSACOLA FL 32501-5623
3. Date Incorporated or Qualilied 3a. Date of Lagt Repont
2. Piincipal Place of Business 2a. Mailing Address 4. FEi Number 2 Applied For
;1—| E\ Not Applicabla
Sults, Apt. #, elc. Suite, Apl. #, etc. i
P F 6. Certificate of Status Desired (] $8.75 Addlltlonal
E] E Foe Required
Chy & State Cily & State 6. Eloclion Campaign Financing $5.00 May Bo
E m Trust Fung Contribiution Added to Faes
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
;] m m I;a Florida Statutes [ ves No

9. Namo and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

CAREY, ALBERT D JR.
109 E. GARDEN ST.
SUME F

PENSACOLA FL 32501

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

11, Pursuanl to 1he provisions of Seclions 617 0502 and 617.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing iis registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on an aftac

Lt idor £ S

F oV 8

AT T

SIGNATURE
Slgnalure. typed os printed name of registered agent and title if apphcable. (NOTE: Hogletered Agent slgnature raquired whaen reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE PD 7 peLeTe $1HILE [Tchange T Addition
NAME INGRAHAM, CONNIE £2 NAME
sweeraoress | 60 HIGHPOINTE DR. 13 STREET ADDRESS
ITY-$T-2P QULF BREEZE FL 32561 14 0TY-S1- 2P
TILE VD [ eLETE 21TILE B Cange 1] Addition
NAME CAREY, ALBERT D JR. 22 NME
smeeraponess | 7980 LANCELOT DR. 23 STREET ADDRESS
¢ITy-51-2P PENSACOLA FL 32501 2.4 CITY-57-2P
TITLE b [T orcere 31TILE T Change  [J Addition
NAME HAYS, JACK 3.2 NAME
steerapbress | G0 900 N. 12TH ST, 33 SIREET ADDRESS
CATY-5T- 2P PENSACOLA FL 32595 3.4, CITY-§T-2P
TITLE [T oEtETE 41TIME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2iP 44C/TY-5T-2IP
TME ] peLETe 51TITLE [J Changs L1 Aditien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-20P 54 CITY-$1- 1P
TLE T DELETE 61TiTLE J change [ Addilion
NAME 6.2 NAME
SYREEY ADDRESS 63 STREET ADDRESS
eimy-st-ap £ 4 Ci1Y-ST-2IP
14, 1do hereby cerlily that the inforralion supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}. Florida Slalutes. | further certify that the

infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as #t made under oath; that
{ am an officer or director of the corparalion or tho receivar or trustae empc&wered o execule this report as required by Chapter 817, Florida Statutes, and that my name
ent with an adgress.

.I/ /fv_ . e

o e MF

CR2E037 (8/96)



