DOCUMENT # P97000039971 FILED

1. Entity Name

HERITAGE MORTGAGE OF NW FLORIDA, INC. - Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90007 024 ***150.00
4580 S. FERDON BLVD. 4580 S. FERDON BLVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
E P e i AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3439669 Applied For
Naot Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

L - - _. Fee Required
7. Name and Address of New Registered Agent

e A - L -

6. Name and Address of Current Regislerﬁeﬂdjﬁgenl

Name
?Q%ZF’SS::JESSSOE BLVD. Street Address (P.O. Box Number is Not Acceptable}
CRESTVIEW FL 32536

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignalure, typad or printed name of registered agent and ttie If applicabls. (NOTE: Registered Agent signature required when remnstating} DATE
i 7 i inil i i i m
9. This corporation is eligible to satisfy its Intangible An FILE NOW...1 FFEE I\‘.‘f $1 50.50500 00 10. Election Gampaign Financing $5.00 May B
Tax hlm‘g r‘equwement and elects to tlo so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{Bee criteria on back) ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD O Delete TITLE O change [ Adeition | S

NAME GOFF, SUSAN M NAME c

stReet aporess | 4728 MEADOW LAKE DR. STREET ADDRESS 3

omv-st-2¢ | CRESTVIEW FL 32539-6333 cirv-sT-2e o
o

TITE S O Delete TITLE O change  [] Acdition | &

NAME GOFF, RICK L . HAME

STREET ADDRESS |* 4728 MEADOW LAKE DR STREET ADDRESS .

orY-sT-2P” | CRESTVIEW FL 32539 ’ CITY-ST-2IP

TMLE [ Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMEe [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 2 Detete TITLE T change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate anda that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver Or trustee empowere: execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentvith an address, wlth’a her like empowered.

SSO685A~
Susan M., GofF  1-8-9001 °° $635
SIGNﬂTUEE AND TYPED OR'fIN'FD NAME OF SIGNING OFFICER OR DIRECTOR « - 791‘9‘5; c'i;'éﬂ&_t:i;':" . ) ' i Daytime Phona #

' SIGNATURE:




