FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000069609 05-02-2005 90536 031 ***150.00
1, Entity Name
NORTHSIDE MORTGAGE OF NORTHWEST FLORIDA,
INC.
Principal Ptace of Business Mailing Address
405 EASTVIEW DR. 405 EASTVIEW DR. )
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547 50 0
s e v ARG
Suite, Apl. #, atc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3526666 Not Applicable
Z Country Zip Couniry 6. Certificate ol Status Desired M $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALL, CAROLYN V

405 EASTVIEW DR. Street Address (P.O. Box Number is Nol Acceptable)

FT WALTON BEACH, FL 32547

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent,

SIGNATURE
Sgnatwe, ypet o printed nama ¢ reg-olered agont and lithe f &:plicable, INOTE Registered Agent signatune required when seingiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 way Be
After May 1, 2005 Fee will be %$550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D {7 Delete Tne £ Change [ Addilion
HAME WOERL, JACQUELINE E HAME
STREET ADDRESS | 19 HIGDON COURT STREET ADURESS
CIrY-5T-2P FT. WALTON BEACH, FL 32547 CITY-ST-2IP
Tite D 7 Delete TILE [ Change  [] Additen
HAME HALL, CAROLYN V HAME
STREETADDRESS | 405 EASTVIEW DRIVE STREET ADDHESS
CITY-ST-2IP FT. WALTON BEACH, FL 32547 CITY-ST-21P
TIME 3 Delete e I Change [ Additica
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Deleta TILE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-2p CITY-S1- 2P
ks ] Delete THLE [Jchanga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T 7 Delete TNLE . [ Change [ Addition
BAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. | hereby certify thai the information supphed with this fiting does not qualily for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certity that the information
indicated on this report or supplemental reperl is true and accuraie and thal my signature shall have the same legat elfect as il made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowerad to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiag] 11 with an address, with all other like empowered.,

SIGNATURE: Aot & Mw( A 2I0S Jsp 6 2- 585

PED OR PRAINTED NAME OF SiﬁN!NG QFFICER QR DIRECTGR Davtirm Phone

N




