Lf: 277
FILE NDW |L|NG FEE $61.25

FILED

Apr 16 1998 &:00am
Secretary of State

1. Corporation Name

INLAND PROTECTION FINANCING CORPORATION

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sactetary ol State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N9B000004664 (6)

Principal Piace of Business Mailing Address

AR R A

C/O STATE BOARD OF ADMINISTRATION C/O STATE BOARD OF ADMINSTRATION 8. Date Ingorporated or Qualified
1801 HERMITAGE BLVD. 1801 HERMITAGE BLVD. 09 1996
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008 9/00/1
4. FE} Number Applied For
59'3404559 Not Applicable
2. Principal Pi f ili
Principal Place of Business 2a. Malling Address 6. Cortificate of Status Desired D $B~75 Additional
21 ;‘ Fee Required
Suite, Apt. #, elc Suite, Apt. ¥, elc. B. Election Campaign Financing $5.00 may Bo
2 27/ Trust Fund Confribution d to Fess
City & Sate City & State 7. Is this nonprolit corporation a homeowners gésociation?
23 '_| [ Yes No A
Zip Country Zip Country 8. This corporation owes or has paid the current year IMbla
?4-] z_sl —2;1 E Parsonal Properly Tax dug Jung 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
scnow- HORACE I 82§ Street Address (P.O. Box Numbar is Not Acceptable)
C/0 STATE BOARD OF ADMINISTRATION
1801 HERMITAGE BLVD. &
TALLAHASSEE FL 32308 | Gy FL I’s Zip Cods
11. Pursuant to the provistons of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered

offica o tagisterad e

nt, of both, in the State of Fiorida, Such change was authorizad by the corporation’s board of directors. | heraby accapt the appointrment as reglstered

up|
indicated on this annual report or suppP mental annual report is true and accurate an
Block 12 or Block 13 if changed of on ah attachment with an address.

SIGNATURE: - M

agent. | am familiar with, and accapt the cbligations of, Bection 617. . Florida Statutes.

SIGNATURE
Signalure, lyped or printed name of registerad agen! wnd titis H applicabia (NOTE: Replstered Agent signature requirad when reinstating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D [_J DELETE 1.1 THLE [J Change L3 Addition
NAME CHILES, LAWTON GOV 1.2 NAME
sweeraporess | PL-05 THE CAPITOL 1.3 STREET ADDRESS
CIvY-ST- 7P TALLAHASSEE FL 32399-0001 14 CITY-§T- 2P :
ME D [T oerene 21TME [T change LT Addition
NAME MILLIGAN, ROBERT F 22 NAME 5
staeer aooriss | PL-09 THE CAPITOL 23 STREET ADORESS |
CITY-ST-2IP TALLAHASSEE FL 32399-0300 2 4ITY-ST-2P \
TITLE D T oeete 31TMLE O change [ Additign
NAME CARSWELL, KEITH 3.2 NAME
sweeTaporess | 700 E. DANIA BEACH BLVD. 3.3 STREET ADDRESS
CITY- S1-29 DANIA FL 33004 34, CITY-51-2IP
TINE D L] peLETE 4ATTE LI Change LT Addfion
NAME WETHERALL, VIRGINIA 4.2 NAME \
strerrappeess | 3900 COMMONWEALTH BLVD. 43 STREET ADDRESS
orY-51-2I TALLAHASSEE FL 32399-2440 44 Y-S 2P
m 1] [JoELETE 51TNLE [Jchangs LT Addition
HAME NELSON, BiLL 5.2 HAME
seevaooness | PL-1 THE CAPITOL 5.3 STREET ADDRESS
CITY-S1-2F TALLAHASSEE FL 32399 5.4 CITY-§T-2IP
TME P T DELETE 6.1 TITLE [T Change [T Asdition
HAME HERNDON, TOM 62 NAME
sweer aopress | 3701 BOBBIN BROOK WEST 6.3 STREET ADDRESS
CHTY-ST-2P TALLAHASSEE FL 32308 6.4 CITY-5T-2P
14, | hareby ceriify that the Informalion supplied wilh this Tiling 0oas not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

officer or director of the corporation of the recaiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

d that my signature shall have the same legal effect as if made under oath; that t am an

CR2E037 (10/97)



