FILED

2004 NOT-FOR-PROFIT CORPORATION May 07, 2004 8:00 am
ANNUAL REPORT Secretary of State

07 ook
DOCUMENT #N18637 05-07-2004 90135 011 61.25
1. Entity Name
OKALOOSA COALITION ON THE HOMELESS,
INCORPORATED
Principal Place of Business ' Mailing Address
6 BOBOLINK ST NE 6 BOBOLINK ST NE 5 4 0 5 35 4 0
FT. WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32548 US
R v IR REACH AR ER A
Suite, Apt. #, elc. SUEIE.‘ADI. #, elc. 05042004 Chg-NP CR2E037 (10/03)
Cily & State City & Stata 4. FEI Number . Applied For
59-2754795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gess'gesqagﬁ“onal
= .. =.:0..Name and Address of Current Registered Agent__ _ | _ ... 7. Name and Address of New Registered Agent

Name

LACKEY, MARTHA C.

5 CASWELL CIRCLE Street Address {P.0. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

City FL | Zip Code

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. -

. - .. . - [ T -t " .
SIGNATURE e o e ) .
, H slgnaxu!e_ rypacli'or prinled_name of registered agant and titls it applicabla {NCTE: Hegis:elred A{g_enl signature required when raingtating) DATE
: F“lﬁ; Fe:B is $61.25 9. Election Campaign Financing i $5.00 May Bo ' _Make cheék.payqblg 00,

.+ - -Due by Septemher 8, 2004 . | ... TrustFund Coptribution. - .il:l‘,ﬁw Added to Feas—- | «~ --.Florida Department of State”. .- ...
10, Lo ) ... OFFICERS AND DiHIéCTOHS 7 11. - Lt ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e vPD . . [ cerete _TILE , [ crange [ Addition
NAME TIDWELL, LEWIE NAME S B
STREET ADDRESS | 221 NW CHATEAUGAY STREET ADORESS

CITY-ST-21P FORT WALTON BEACH, FL 32547 CITY-ST-2P

e D O pelete TILE 2 " A Vice Tresident [ change  [EAAddition
N MELVIN, JERRY NAME michael P E/1s

STREET ADDRESS | 38 MIRACLE STRIP PKWY STREET ADORESS Yo¥ Beaor Roa ol

CITY-ST-2IP FORT WALTON BEACH, FL 32548 GITY-ST-21P Fr oo | Yon Bcc,cl,_ Fe 3> 25Y¢Y7

TILE S0 E’Dglg[e TITLE [ change [ Addition
~ NAME WHITFIELD, MiCHAEL —  ~ = ’ ) T ewET T e T s T/ T i o
STREET ADDRESS | 4047 KATS CT STREET ADDRESS

CITY-5T-2P DESTIN, FL 32541 CITY-8T-2IP

TILE TD O Delele M [Jchange [ Addition
NAME GILL, TOMMY NAME

STREET ADDRESS | 217 SW MIRACLE STRIP PKWY STREET ADORESS

CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP

TLE SD, _ O Delete e [ Change [ Adgitien
NAME RAHE, TED ‘ . NAME o T

STREET ADDRESS | 327 ELDREDGE RD ., T T STREET ADDRESS R T R s
-CAY-ST-2IP FORT WALTON BEACH; FL. 32548 -~~~ -~ T ciY-sT-QIP < [0 T T T T

TIILE PD o C o Ooeee . JTRE™ Tet

N | MOON, JOHN - o e e
STREET ADDRESS | 128 PAMELA DR . P .- JJ STREETADDRESS | ., 4 | B

omY-ST-2P, : |-FT-WALTON BEACH; FL 32647 -+— - w~ = = rQY-§T-AP - | 0w = o ms om oo oo o mees e s e

12, | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the samea legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LSlGNATUFlE: WM e. %@m ma rthe b, 5]’/‘//0’/ 3-8l g

BIGNATURE AND TYPED OR PRINTED NAME OF NGMNWCER OR DIRECTDR I Date 7 Baytime Pnone #




