FILE NOW: FILING FEE 1S $61.25

FILED

Apr 16 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N96000003085 (5)

NORTHWEST FLORIDA ECONOMIC DEVELOPMENT COALITION

» INC.

Principal Place of Business Mailing Address

1O 0

PO BOX 1150 P O BOX 457 3. Date Incorporated or Qualified
500 BAY FRONT PKY CHIPLEY FL 92428 P -
PENSACOLA FL 32520 __06/11/1996
Us 4, FEi Number Applied For
59-3404738 Not Applicabla
2. Principal f i . ili
Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired D $3.75 Additional
€ ;l Feo Required
Suita. Apl. #, elc. Sulte, Apt. ¥, etc. 8. Eloction Campaign Financing $5.00 MayBe
FE] ;] Trust Fund Contribution Added to Fees

sgent. | am familiar with, and accept the obligations of, Saction 617. , Florida Statules.

SIGNATURE

City § State z City & State 7. is this nonprofit corporation & homeowners association?
23] 800 ” 28] Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24]!2.2 s a0 'M, m m ;I Personal Property Tax dua June 30. Oves [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
ELUS, 0 L JR B2| Street Address (P.O. Box Number is Not Acceptable)
1297 FAIRWAY DR
CHIPLEY FL 32428 &8
84| Ciy FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registefed agan, or both, in the State of Florida, Such changse was authorized by the corporation's board of directore. | hereby accept the appointmant as registerad

Signatur, typed or printed Nirme of reguiered Bgeni and titke H spplcable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

CR2E037 (10197)

Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: .

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

LE ~PD WDEtETE 14 1L I Chan on

RAME DAVID GOETSCH 12 NAME oot //

sreeTanoress | 1170 MARTIN LUTHER KING BLVD-BLD 7 1.3 STREET ADDRESS

CiTY-§1-2P FORT WALTON BCH FL 14 CITY-5T-2P O, -

mE k7] [T BELETE 21 TITLE Changa dition

NAME JOHN F DOUGHERTY #l 22 MAME THhoMARS A Loel/

staeeTADoRess | 904 MAMN ST 23 SWREET ADORESS | PO lﬁsoiu, g0 &+

CITY-§1-2IP CHIPLEY FL 2 4CIIY-ST-2P A avsl

e D T OeRETE 31TNLE Pb Change fion

NAME O.L. ELUS JA 32NAME Ccao/! Ae.

sireer aponess | 685 YTH ST 33STREET ADDRESS | Sp 0 MV A? S¥+

CiTY-St-2IP CHIPLEY FL sonvstm | DECHS A Ja5Ko

LE 7 DELETE 41 TME [T Change LI Additian

NAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 DITY-ST- 29

TITLE LI oFLETE $1TILE [T changs LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CHTY-SI-2P 54 CITY-ST-21P

ILE L] pewete 6.1TITLE {1 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST- 20

14. | hereby certilz that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my sighature shall have the same legat effect as If made under oath; that | am an

officer or director of the corporation or the racelver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in




