FILED

Apr 28,2006 8:00 am
200 PO ANNUAL REPORT O ecretary of State

IR ok ok
DOCUMENT # P98000069609 04-28-2006 90172 042 150.00
1. Entity Name
NORTHSIDE MORTGAGE OF NORTHWEST FLORIDA,
INC. N g
Loy,

Principal Place of Business Mailing Address q 0 ﬂ 69 3 83
405 EASTVIEW DR. 405 EASTVIEW DR. . :
FT WALTON BEACH, FL 32547 ) FT WALTON BEACH, FL 32547
P s AR R ERA A AT

Sulte. At . e ' Suite. Apr. . etc- 01062006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3526666 Not Applicable
Zip Country Zip Couniry 5. Certificate of Siatus Desired ] $8'75 A'dditional
Fee Required
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

HALL, CAROLYN V
405 EASTVIEW DR. Street Address {P.0O. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

City FL ) Zip Coda

8. Tha above named entity subrits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature. typed or prinled name of registerad agent and tide if apphcaple. (NCTE: Regstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TMLE ClCrange ) Addition
NAME WOERL, JACQUELINE E NAME
STREETADDRESS | 19 HIGDON COURT STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH, FL. 32547 CITY-ST-20P
TITLE D O pelete 10TLE ] Change (] Addition
NAME HALL, CAROLYN V NAME
STREET ADDRESS | 405 EASTVIEW DRIVE STHEET ADDRESS
CITY-81-21P FT. WALTON BEACH, FL 32547 CITY- S1- 2P
TILE 7 elste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTy-ST-2P
TITLE O Delete TITLE [C] Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TE O Delete TME O Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e [ ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corporation or ihe recaiver or trustaee empowearad {0 exacute jhis report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like d ey
SIGNATURE: _ JACQUELINE E WOERL G%MM/ 19/06 (850) 862-8887

SIGNATURE AND TYPED OR PRINTED NAME OF OF“CE OR Dats Daytrme Phane #

N




