2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # S21968 = Secretary of State
1. Entity Name i 02-10- ook
NORTHWEST FLORIDA MANAGEMENT CORPORATION 2-10-2003 90161 045 ™*150.00
Principal Place of Business ' Mailing Address
7589 HIGHWAY 98 WEST P. 0. BOX 3280 i
PENSACOLA FL 32506 PENSACOLA FL, 32516 _ i
- - T
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE| Number Appiied For
59—3044643 Not Applicable
Zip Counlry zp Country 5. Certiticate of Status Desired O geae.g?q S?:;tioi‘?l
- 6.-Nan:|e:nd:c|_drés—s—6; Cufrenl]%éaiétered Agent ] T :—Na;ean_ti .f_\d;'_ess—of{hl;w'ne-glistel:;& Kéent_ T T
Name
ANDREWS, JOANNE F Andrews , Joanne F.
; Sireet Address (P.O. Box Number is Not Acceptable)
4504-TWIN-OAKS-BRIVE 1589 Hw'v 98 West
STt 4
PENSAGOHAH--32508- Ch I R R 2
¥ Zip Code !
Bonsacola FL | “55<0¢ !

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

SIGNATURE er E - Presideat) A-5-03
Signalure, typegrdrfrinted name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reins(aﬂngj’ DATE
FILE NOWI!! FEE IS $150.00 ﬁ
After May 1, 2003 Fee will be $550.00 : ? %ﬁztni?l?n%a(r:n:né:lr?bnuﬂ:: e O f?&gqo@;f ° ;
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLE PD [ Delete TITLE O) Chenge [ Addition | S .
NAME ANDREWS, JOANNE F NAME =
streer Aporess [3951 BEACH HAVEN COVE DRIVE STREET ADORESS 3.
arv-st-2r |PENSACOLA FL 32507 GITY-5T-2I =
o,
TITLE VD O pelete TITLE O Change [ Addilion | O
NAME FANNING, CLIFFORD E. NAME
staeeT anoress (333 8. 61ST AVE., #1 STREET ADDRESS
omv-st.ze__ \PENSACOLA FL 32506... - - — — . —— -~ Lot e e e
TILE O pelete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-21P
mE " 1 Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-5T-7P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§1-2iP CITY-§T-2P
TITLE O petete TILE [ change [ Addition
NAME ) HAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hareby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
“indicatéd on this report or supplemental report is true and accurale and 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with-all other like empowered.

SIGNATURE: Sﬂ@ﬁ@% CETRER 2-5-03 &0 454476
Date Daytims Phone # : J

SIGNATURE ANDWOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
R e une E Aodicas Nesdeak




