FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997 N 4

FLORIDA DEPARTMENT OF STATE
Sandra B, Moham ™.,
Secretary of State
DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # N96000003085 (5)

1. Corporation Namao

NOI?:TI-IWEST FLORIDA ECONOMIC DEVELOPMENT COALITION
+ INC.

Principal Place of Business

685 7TH ST
CHIPLEY FL 32428

Maiiing Addrass

P O BOX 457
CHIPLEY FL 324280457

A

3a. Date of Last Report

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Addrass 4. FEILN mbe:? Applied For
21 éﬂ' "‘Y S/ ;ﬂ %) = f(y%"]'\?/ _[Not Applicabie
Suile, Apt. #, et Suite, Ap). #, etc. i i
ey O 4, ulle. ARl 7, €l 5. Cerlificate of Status Desred [} $8.75 Additional
E;l Sb (7] Bl’y \/ 7] Fee Required
City& State  * Z ’ City & State 6. Election Campaign Financing $5.00 Mey Be
23 ' ASS ”M ' /C m Trust Fund Contribution Added 1o Feos
t?? - Country 2ip Country 8. This corporation has liability for intangible tax under 8. 199.032.
m 44720 g‘ ;;] 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
81} Name
EUJS. 0.L. JR B2} Streel Address (P.0. Box Number is Not Acceptable)
1297 FAIRWAY DR
CHIPLEY FL 32428 83
84| City FL 85| Zip Code

ag‘;,)rn. 1 am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pufuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered

CR2E037 (9/96)

Signatwe lyped o ponted name o° segestoneg agert and tile il apphcable {NOTE- Registarad Agenl signalure requinredt when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [T DeceTe LHLE /%egf depi~ — N [JChange 1T Additian
NAME 12 NAME Dt d 60‘, ;Q; ,
STREET ADGRESS 13 STREET ADDRESS | 27 9P 0 Aerdtind £ Ao, M£ - “/ CHR 4
Cy-51-2 14 CiTY-ST- 2P £ wadfon Baveck, J23y¥7
I [T DELETE 21 TLE THCHASUREN, -%‘ y [Jchange T Addition
NaNE 22 NAME Tohn £ 09?/4“," /A
STREFT ADDRESS 23 STREET ADDRESS §-¥) ' -
CITi-5T-F 2.4 CiTY-5T-2 ’&ﬁng;; , £é Jibe o
TINE [ DELETE 34 TIMLE 0 b I change L1 Addition
NAME 32NANE O k. £5LLIS X
STREET ADDRESS saswreer aooress | £ 8 7‘ -
CTY-ST-2P 24, CITY-ST. 2P JA;’/&, , L J J'VI-V
e [T beLeTe ATTE 727 [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-5T- 2P
i [J oeLETE 5ATITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 5.4 CITY - §T- 2P
TILE ] oELETE 6.1 TITLE I change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF. 2P 64 CITY-SF- 2P

appears in Block 12 or Block 13 if changed. or on an allachment with an agdress.

SIGNATURE:

14, T do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i}, Flonda Statutes. | further certify that the
information inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
I am an officer or direclor of the corporalion of the receiver or trustee empowered to execute this report as requited by Chapler 617, Florida Statules; and that my name

SIGNATURE AND TYPED

&—;25-'9“76' . Mt

aytima Phone # 7



