FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT % N FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1098 £ Secretary of State
DOCUMENT # P97000006045 (3)

1. Corporalion Name

NORTHWEST FLORIDA DEVELOPMENT, INC.

[T O

Principal Place of Business Mailing Address
POST OFFICE 80X 5010 POST OFFICE BOX 5010
MICEVILLE FL 32878 NIGEVILLE FL 32579
3 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/22/1997
2, Principal Place of Business 28, Maling Addross 4. FEI Number X [Applied For
r;1-| ?S—I Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, it
r—-l P “ - - o 5. Cortificate of Status Desired | $8'75 Additional
22 2';] Foe Required
City & State | City & Stale 6. Election Campaign Financing $5.00 MayBe
_2;\ 23] Trust Fund Contribution ] Added to Fess
Zip Country | 21p Country B. This corporation owes or has paid the current year Inlangible
24 m 2!;] R—l Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALKER, DAVID W 81] Name
704 DARIBBEAN WAY 82| Street Address (P.C. Box Number is Not Acceptable)
NICEVILLE FL 32578
a3
84| City Zip Code

FL 85

11. Pursuant to the pravisions of Sectons 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agenl, or bolh, in (he State ol Flonda_Such change was authorizad by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhigaliens ol, Seclion 607 0505, Florida Statutes.

SIGNATURE BignBtare (p10d O pnted fam @ of g iead ot and Ul A apoie st (NZIE Ragislares Aganl signatuee req ired when rainslaling] DATE =
N 12. OFHCLAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. TILE President ] becere I 1ATHLE [T Crange T[] Addition =
HAME David Walker 1.2 HAME §
smeeraoeess | 704 Caribbean Way 1.3 §1REET ADDRESS &
CITY-$T- 7P Niecville ’7;5“]_‘47_372573 1.4 GHTY-51-2IP g
.| The Vice President LT vecere 21Mme Vice President EJ Crange L] Aadiion |O
Boof e Allen McGinnis 22N Allen McGinnis
5:_‘:“‘”""555 708 Caribbean Way mg:iﬂs:‘“;ifss 1018 Choctawhatchee Drive
. SY-7il : -q7-
Pt Nicevilley FL—32578 15 e Nieeville;—F1+32578 [T Grangs [T 7ivon
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P 34.CTY-51-2IP
TME T pecee 4ATILE [Jchange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
; | omv-st-ze £4CITY-5T-2P
i | TmE L nLETe 51 TITLE [ change [ Addition
f NAME 5.2 NAME
| STREET ADDRESS 5 3 STREET ADDRESS
T [_omy- stz 54CITY-ST- 2P
TILE T DeLETE B 1 TITLE [Tchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-ST-2IP B4 CITY-ST- 24P

14. | hereby certify that tho information supplied wilh this filing daes nat quahfy for the exemption stated in Section 139.07(3)(i), Florida Statules. | further certify that the infarmation
Indicated an this annual reporl or supplementpkfual report is rue and accurate and thal my signature shall have tha same legal effect as it made under oath; that | am an
officer or diractor ol the corporation or tho (etievoyor lch empowered to execule this repart as required by Chapter 607, Florda Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on m/nnar.h font wi anWﬂs .
Val /-—_-—\




