FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-26-2007 90228 015 ****51.25
DOCUMENT # N96000004664
1. Entity Name
INLAND PROTECTION FINANCING CORPORATION
Principal Place of Business Matling Address R o 40 0 8 q q 1 ‘
C/0 STATE BOARD OF ADMINISTRATION C/0 STATE BOARD OF ADMINISTRATION o
1801 HERMITAGE BLVD. - 1801 HERMITAGE BLVD. : . o
TALLAHASSEE, FI. 32308 TALLAHASSEE, FL 32308 -
PV GRG0 LR
i Suite, Apt. #, etc, Suite, Apt. #, etc. 01222007 Cig-NP CR2E037 (12,(15)
City & State City & Stata 4, FEl Number Applied For
: 59-3404559 Not Applicable
.Zip C.oq niry p Country 6. Cenificate of Status Desired a gfe'gesqafsgiona{
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ ' Name

BEENCK, THOMAS A
C/O STATE BOARD OF ADMINISTRATION Streat Addrass (P.O. Box Number is Not Acceptable}

1801 HERMITAGE BLVD,
TALLAHASSEE, FL. 32308

Chy Fﬂ Zip Code

B.. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typad o pinled name of registared agent and ille f apphcable (NOTE Registered AQanl signaluré requitad whan renstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 way e
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees
| 10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D XK Delete TTLE D [ Change (X Addilion
NAME BEENCK, THOMAS A NAME Nembhard, Mortlake
STREET ADDAESS | 473 MERLIN WAY sreeraooess [ 2019 Centre Point Boulevard, Suite 101
orv-si-zp | TALLAHASSEE, FL 32301 an-si-zp Tallahassee, FL 32308
MLE CEQ O Detete HILE D [ change  KJ addition
NAME STIPANOVICH, COLEMAN : NAME Sink, Alex
STREET ADDRESS | 5252 PIMLICO DRIVE streeTaooress | 200 East Gaines Street
ar-st-z¢ | TALLAHASSEE, FL 32309 orv-stze | Tallahassee, FL 32399-0354
iz T K] petete i T O Change  BJ Addition
NAME VILLA, DAVID NAME SigRist, Kevin .
Sineer ADDRESS | 1801 HERMITAGE BLVD STE 100 swestaoness | 1801 Hermitage Boulevard, Suite 100
orv-sr-zP | TALLAHASSEE, FL 32308 ow-st-z¢ | Tallahassee, FL 32308
e D 4 Delete TE 5 {Jchange 1 Addition
NAME SICLAIT, RACUL NAME Thomas A. Beenck
STREEF ADDAESS | 3600 NE 82ND AVE STREETADDRESS | 475 Merlin Way
ory-s1-2P | MIAMI, FL. 33166 ow-si-2k | Tgllahassee, FL 323Q1
TILE D & Delete iLE C)change  [J Addilion
NAME GALLAGHER, TOM NAME
STREET ADDRESS | PL-1 THE CAPITOL STREET ADORESS
~ CITY-S1-21P TALLAHASSEE, FL 32399 QY- 51-2P
TILE CEO & Detele miLE [ change [T Additlon
NAME STIPANOVICH, COLEMAN NAME
STREET ADDRESS | 5252 PIMUCO DRIVE STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32309 CiTy-sT-7P

- 12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this report ar supplemertal report i true and accurate and that my signature shalj have the same legal affect as if made under cath; that | am an officer or director
of the corporation or ecapver of trustes emgawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or cn an atjac with an addre ith all other like ampowered. .

SIGNATUR A THortAS A Bexwek., SY/ /3 1F3

H



