2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Tt

DOCUMENT # NQOOQ00003847

1. Entity Name

EMERGENCY SERVICES & HOMELESS COALITION OF JACKS;

ONVILLE, INC.

!

b
+
s

Principal Place of Business Mailing Address

200 UNIVERSITY BLVD, S. STE 405

- 00 UNIVERSITY BLVD. S, STE 405

FILED
Secretary of State

04-18-2003 90192 016 ****6] 25

W W oW e

May 05, 2003 8:00 am

JACKSONVILLE FL 32211 JACKSONVILLE FL 32214 ;
" i !
2. Principal Place of Busingss 3. Maifing Address i
;
Suite, Apt. #, etc. Suite, Apt. #, elc. : [] CHECK HERE IF MAKING CHANGES
H
City & State City & State ! 4. FE| Number 59‘3676999 Applied For
_ : - P P . Not Applicable
Zi Zi i
P Country P Country 5. Certfficate of Status Desved (] fg—:?q Addfonal
6. Name and Addrass of Current Registerad Agent. . e 7._Narne and Address of New Rogistered Agent .
Name .

arenemer (ang er, Wanda
600 UNVERSITY BLVD. S, STE 406
JACKSONVILLE FL 32211

Stresl Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Cade

8. The above named entity submits this staternanl for the purposa of changing its ragi

the obiigations of registered agent,

SIGNATURE Wﬁ/ﬂ-&:—/ , LOANDA L_AMLE.&L ExauTive Diree

stared office or registered agent, or both, in the 5tate of Florida, | am familiar with, and accept

e 5[ifo3

ignature, yped or prrted Mo of regEstened g ant andl §be 1 sppicatie.

{NDTE: Rwréuriﬁ Agent lignature requined when renataing)

FILE NOW: FEE IS $§61.25

> b

9, Election Campal'én Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Depa

Make Check Payable to

rtment of State

10. QFFICERS AND DIRECTORS _l 1. - ADDITIONS /CHANGES TO QFFICERS AND DIHECTORSV iN 10

me CPD O Celete TE Vice Chalrman DO crange  [Radetiion
NAME SCHEUY, WILLIAM tNAME John Enwords

stheet aoohess | 600 UNIVERSITY BLVD. STE 405 smertaomness | 100 Univers ity Blud N.Stc Yo

am-st-2p__ | JACKSONVILLE FL 32211 ans»  [Joaclesonvelle, FL 32211

e 8D O et e é_e.c,\r Criot [ Crangs I Maition
NAME YOU 'mls—-—-- i ' - - WE e B e"a.‘;\—‘:v—'ﬂi 't'.o'a.r.t Ay -‘-.o-- - p

STREET ADORESS. | G0 UN%VERSITY BLVD. STE 405 smee eSS | GO0 UnIV ¥ S 14y BWd . B. S+e oS
omv-sT-2p | JAGKSONVILLE FL 32211 oTY-51-2° oclesonvitle, L 3221

me . Dozl - - Joeie - e - ‘Ic>\r¢. cF-!-o(- n e —  Dlthange- P Adtion .
e PAULY, JOHN e o Faleones~

STREET ADDRESS | 900 UNIVERSITY BLVD. STE 408 st oomss |00 Univers Iy Blvel, M. SHe oS
oTv-st2P | JACKSONVILLE FL 32211 wrszr {Foclesonville, FL 3221

TME oT BBDeie TIILE Pirecho T Change Additio
NAME GHEEN, VIRGIL l e Georye Hurchi u.qs ARhation
STReET ADORESS | 90O UNIVERSITY BLVD. STE 405 smezraooness |0 Winivers i+, Blvd. N St .4OS

on-size | JACKSONVILLE FL 32211 v Jaclksonyille, €L 3221

me D [ veleee e .‘\Ipwc.uo- Bah - [ crange  [addiion
NAME LANIER, LINDA NAME olevri @ Ponitin

STREET ADDRESS 1 90K UNIVERSITY BLVD, STE 405 e onress | Qoo U-‘nNt.V's ity B\, N, Ste. oS

omt-st-20 | JACKSONVILLE FL 3221 arse 1 Yackesonuille, FL S22-U

g D 1 oelets e D1 ’ [ Crenge  P¥Addition
NAME EVANS, WiLL A e mi ke Cocl rann

smeer a00ress | 900 UNIVERSITY BLVD. STE 405 sTeEr AoRESs |6 0o LAY @rsiHy Bludl. M Sic. Yo 5

env-s-2p | JACKSONVILLE FL 32211 evsize Yaclerenwille, Fe d22

12, | hergby certily that the Information supplied with this filing does not quality for the éxampt‘n:n stated in Section 1 19.071[3)0), Flo'rlda Statutes. | further certity that the information

indicated on this report or supplemental report is true a

accuraia and that my signature shall have the same legal &

ect as if made under oath; that |

am an officer or director

CR2E037 (10/02}

of the corporation or the raceiver or trustee ampowered to axecute this report as required by Chapier 617, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

changed, cof on an attachment with an address, with all cther ike empowared.
Hiefo3 o) 743 - So23
+ rrom >

SIGNATURE: (UEG8ETUAREQIIRED
Daysma Phone #

EIGNATURE ANDTYPED OR PAINTED NAME OF GIGrRNG OFFICER OR DIRECTOR




Title Director

Name Michael Teachey

Strect Address 900 University Blvd. N. Ste. 405

City, State, Zip Jacksonville, FL 32211

Title Director

Name Rev. Gabe Goodman

Street Address 900 University Blvd. N. Ste. 405

City, State, Zip Jacksonville, EL. 32211 . . —— ey ae -
Title Director
'Name ~ 7 |'Stephanie Sloan-Butler

Street Address 900 University Blvd. N. Ste. 405 T

City, State, Zip

Jacksonville, FL 32211




