2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # N18637

1. Entity Name

OKALOOSA COALITION ON THE HOMELESS,
INCORPORATED

01-14-2005 90018 027 ****61.25

Principal Place of Business

6 BOBOLINKSTNE |, . ..

FT. WALTON BEACH, FL 3254

Mailing Addreds ™ ™
e e 6 BOBOLINK ST NE
s+

FT. WALTON BEACH, FL 32548  US

Sl orint

40001024 -

A

2. Principal Place of Business

Bebelnr SEFNE

3. Mailing Address

W

Suite, Apt. #, stc. Suita, Apt. #, ale.

01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
Feat H') gltew 6 encH. F L 59-2754795 Not Applicable
Zip Country ’ Zip Country - ) $8.75 Additionat
3 2 5— ;+ S & K a,/t:&‘ Sou 5, Certificate of Status Dasired O Fes Required
6. Name and Address of Current Reglstered Agent- - |~ - 7. Name and Address of New Registered Agent
Name

LACKEY, MARTHA C.
5 CASWELL CIRCLE
MARY ESTHER, FL 32569

Streat Address {P.Q. Box Number is Not Acceptabla)

City

FL | Zip Cods

8. The above namad enlily submits this siatement 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 registerad agent.

SIGNATURE

Slgnature, fyped or printed name of registared agsni and Ltle 1 apphcable.

{NOTE: Registered Agant signature requred when reinslabng)*

DATE

Flling‘ Foo Is $61.25 8. Elaction Campaign Financing - $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. “ ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VPD T oelete MLE O change [ Addition
NAME TIDWELL, LEWIE NAME
STREET ADORESS | 221 NW CHATEAUGAY STREET ADDRESS
CIrY-ST-219 FORT WALTON BEACH, FL 32547 CITY-ST-2P
TIMLE D 3 Detete TITLE [Mghange [T Acdition
NAME MELVIN, JERRY NAME
STREET ADDRESS | 38 MIRACLE STRIP PKWY STREETADDRESS | & &4 & SCLPd‘eL JQO S Ct
or-STZP | FORT WALTON BEACH, FL 32548 _ eITY-S1-2P DFo vt Walton Berel, FL 3asyYg
e 2v ﬂpgmg TME O change L Addition
wwe  ___| ELLIS, MICHAEL P o _we | Munvtso _Bﬂmhf o
STREEN ADORESS | 408 BEAR ROAD STEET AooRESs | 4 4 O 2 Beverl g St~
cry-st-2r | FORT WALTON BEACH, FL 32547 ' CITY-5T-21P Eort Welton Béach, Fj. 32547
TITLE ™ Poseiete TILE ) . . Ochangs L Avition
NAME GILL, TOMMY RAME T S MARLER Thomas
STREET ADDRESS | 217 SW MIRACLE STRIP PKWY STAEET ADORESS 796 Na v, L8
or-si-zp | FORT WALTON BEACH, FL 32548 CirY-S57-2P Fort Walton Ve, P 2 2 o5
me SD O Delete TITLE PD Rl cnge [ Addition
NAME RAHE, TED NAME
STREET ADDRESS | 327 ELDREDGE RD STREET ADDRESS
CITY-ST-ZP FORT WALTON BEACH, FI.L 32548 CIy-51-2IP . '
TITLE PD [ Deiete TLE S - TRl charge © [ Addition.
NAME MOON, JOHN HAME L N i :
STREET ADDRESS | 128 PAMELA DR ’ STREET ADDRESS ;
CiTY-ST-21P FT. WALTON BEACH, FL 32547 CITY-5T-2IF

12, | hereby certify that the information supplied with this filing does not quality tor the exemnption stated in Saction 119.07(3)(F), Florida Statutes. | further certity that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corparaticn or the recaiver or trustee empowered lo execute 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 lkapempowered.
L”/M
SIGNATURE: __—_.2~

Ivafos &S0~ o/ VI8

EBGHATURE AND TYPED OR FRINTED NAME OF GiGHING OFFICER OR DIRECTCR

Datn Daytima Phone #




