D 25T

2004 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000003847

1. Entty Name =

EMERGENCY SERVICES & HOMELESS COALITION OF
JACKSONVILLE, INC.

Secretary of State

02-18-2004 90005 017 ****g1.25

Principal Place of Business

Mailing Address

Feb 18, 2004 8:00 am

900 UNIVERSITY BLVD. S, STE 405 900 UNWERSITY BLVD. S, STE 405 JTUUIvva
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Nurmber Applied For
59-3676999 Not Applicable
Zip Country i Country 5. Certificate of Status Desired 1 $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GREEN VIRGIL

- -

900 UNIVERSITY BLVD. S, STE 405
JACKSONVILLE FL 32211

Jhame ‘Wanda Lanier - . -

Street Address (P.O. Box Number is Not Acceptable)
University Blvd. North, Suite 405

City

Jacksonville

Zip Code
FL |32211

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

the obligations of registered agent.

SIGNATURE

Fri

Q‘-’r«-"w-ro?—’/ z,oof'

Signature. iyped or printed name of registered agent and

Pt

if apphcable.

(NOTE: Registared Agent signatura raquired when remst:

ng)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

PRt

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CPD XA Detete Tne Chair Ol Change XX Addition
NAME SCHEU, WILLIAM NAME Sidney Simmons
steeT anoress | 900 UNIVERSITY BLVD. STE 405 STREETADDRESS | 900 University Blvd. N, Ste. 405
envsiop | JACKSONVILLE FL 32211 o5 | Tacksonville. FL 32211
TE %UIEGE.L 1{55 tor XX CHANGE [ paese TITLE Vice Chair O Change g Aduition
NAME ’ NAME John Edwards
sTaeeT anpress | 900 UNIVERSITY BLVD, STE 405 STREET ADDRESS . .
v sige | JACKSONVILLE FL 32211 R o572 91221(2:113? w51 typ? 1‘;‘3; : f - Ste. 405
TITLE [ ‘ elete TITLE- i [ Change Addition”
Twae” 7T GHICTORJEANNETTE —— -7 == AR THRMET " ggﬁll:eé:]l:Zoner T T T o '}EL" il
STREET ADDRESS | ‘900 UNIVERSITY BLVD., N. STE. 405 SREETADORESS | 900 Univers ity Blvd. N. Ste. 405
erv-sr-zp  |JACKSONVILLE FL 32211 Cimy-53-2¢ Jacksonville, FI, 32211 .
TITLE DT X3 pelete TITLE Treasurer [3 Change ﬂAdGiUDﬂ
- HUTCHINGS, GEORGE NAE Valerie Baham
streeT apoess | 900 UNIVERSITY BLVD. STE 405 STREETADDRESS | 90,() [y ‘tv Blvd
U L] - "
;I::-:E LANIER, LINDA 54 Delete ,:E:E D:!.rec tor [ Change )& Addition
500 UNIVERSITY BLVD. STE 405 Mike Cochran
STREET AUDRESS STREET ADDRESS : .
arv.srop | JACKSONVILLE FL 32211 o_ST.p 300 University B lvd N. Ste. 405
o ;Inr*](_e'nnvi11n, FI, 32211 -
Tine EVANS. WILL 2T vetete T Director [ Change 33 Addition
e 900 UNIVERSITY BLVD. STE 405 e Doug Ganson
STREET ADDRESS . STREETADDRESS | 900 University Blvd. N. Ste. 405
onv-st-ap | JACKSONVILLE FL 32211 oiry-st- 2 Jacksonville, FI. 32211

“12.) hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(;) Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an addrass, wh all other like empowered

ymer 7

2-12-09

NATUR%ND TYPEDG DA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




L C[&.
2004 NOT-FOR-PROFIT conpé&m N e

ANNUAL REPORT (AR)

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 acrent

— = — PAGE 2
DOCUMENT #N00000003847 ADDITIONAL DIREGTORS LISTED
1. Enlity Name
EMERGENCY SERVICES & HOMELESS COALITION OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address .
900 UNIVERSITY BLVD. S, STE 405 900 UNIVERSITY BLVD. S, STE 405 S (_Pd O ,) 6[ 3
JACKSONVILLE FL 32211 JACKSCNVILLE FL 32211
PR s IR
Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Numper Appliez For
59-3676999 Not Agpicas!
ap , Country Ze Country 5. Certificaie of Staws Desired [ ?ggfq L’ﬁ:’:{;"ma} ‘
. 6. .Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent -
Name
Wanda Lanier
GREEN‘ VIRGIL ‘ St Add P.O. Box Nurmnber is Not A bl
900 UNIVERSITY BLVD. S, STE 405 | 960 “University Blvd. N, Ste. 405
JACKSONVILLE FL 32211 i
J¥cksonville. FL l 5590 {

 JFGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

the cbligations of registered agent. o
SIGNATURE £ ; ; "L""a""“!l 4 ‘
Signature. tyDed of printed name of regisiered agent and litle if apchcable. {NOTE: Registered Agent sigranee ¢eguiad when reinstaing) U
9. Election Campaign Financing $5.00 May Be Make Check Payable to .
Trust Fund Contribution. ] Added to Fees 'lda Department of State .
. OFFICERS AND DIRECTORS 11. ADD!TIONS!CHANGES TO OFF{CERS AND DIRECTORS iN 10
T P - -
TE . Director , XX AdditEbbsee TITLE Director [ Change KA aaciticn
NAME Rev. Gabe Goodman - NAME Deborah Young
STREET ADDRI REET ADDR i i
ST A ZIPESS‘ 900 University Blvd. N. Ste. 405 :WEE;T ZIIJPESS 900 UanljlrSlty Bivd. N. Ste. 405
| Jacksonville "FL ‘32211 sk Jacksonville, FI, 32211
TmE ;Director .~ XX ADDITION [ Deee BRE 0 Chenge [ Agcition
NAME ' Judy_Hall- | name
sTRecT anpress | 300 UNIVERSITY BLVD. STE 405 STREET ADDRESS
CAY-ST-7P JACKSONVILLE FL 32211 CITY-ST-ZP
me T fDirector T XXTADDITION ~ [JDeee - e - Ce - [ Chaige [ Addgiticn”
NAME .Tom_Joyner NAME
stree? apomess | 900 UNIVERSITY BLVD., N STE. 405 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32211 LITy-ST-2IP .
TITE . Director- XX ADDITION O Delete TNLE [Jchange  [J Addition
NAME Charles_Mimg—— NAME
STREET ADDRESS | 200 UNIVERSITY BLVD. STE 405 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32211 CITY-5T- 2P .
TLE ‘Director + XX ADDITION ] Delete TTE [ Change [ Addition
NAME Capt..—Dean-Moretz NAME
STREET ADDRESS 90% g(leERSITY_ BLVD. STE 405 STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-57-ZiP
e Directory ;XX ADDITION [ Delete TME [ Change [ Adgition
NAME Stephanie Sloan-Butler NAME
STAEET ADDRESS %?::(JQCI)VE\?SWY BLVD. STE 405 STREET ADDRESS
CiTY-57-2IP JA NVILLE FL 32211 CITY-51-2IP
12. | hereby cerlify that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 13$9.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
¢f the corporation or the raceiver argrusies empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment witijan address, with g§f other iike empowered.
-_ .
el Pasditon -(2-0
SIGNATURE: { 2 7




