L

FILE NOW: FILING FEE IS $61.25

( NONPROFIT s 24 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON _""‘a_ Sandra 8 Martham
ANNUAL REPORT ",,7' Secretary of State
1996 e DIVISION OF CORPORATIONS

‘DOCUMENT # 705645 (0)

1. Corporation Name:

THE WATERFRONT RESCUE MISSION, INC.

AN TN

I

Principal Place of Business ﬁh;laihng Address
16 WEST MAIN STREET P. 0. BOX 870
PENSAGOLA FL 3259 PENSACOLA FL 3259
3. Date Incorporated or Qualtied 3a. Dale of Last Report
05/22/1963 02/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 El 59‘08331% Nat Applicable
Sute. ApL i, ete. . Suile At #. elo. 5. Certficate of Stalus Desired [ $8.75 Aditional
21 27 Fea Required
City & State | Gty & State 6. Eiection Carmpaign Fnancing $5.00 May Be
23 2 Trust Fund Contributin D Added 1o Fees
Zip Country 21 | Counlry 8. This corporation has liahility for intangible tax under s. 199.032,
24 |25] 23] 30| Floridia Stalutes O ves ONo
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 MName
GRAY, LUTHER EDMOND, JR "LEO* 82| Stroct Achlress (PO, Box Number is Not Asceplatia)
16 W MAIN ST
PENSACOLA FL 32594 83
B84 Cily 85| Zip Code
FL |

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing iis registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE | o e e . R _ S
Shup abure typesd O peited rig e ol regstered agent @ Tt 0 agon abiz INOTE Regouiured Agunt Sigraiie reaura:] whenr reirstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS G ANGES TO OFFICERS AND DIRF GTORS N 17
DILE PD [ROFLFIE 11 TILE PD (X Crange [ Adation
MakE ROBERTSON, WILSON 1.7 NAME Bell, Ken
srmeeraccress | PUOL BOX 1591 N/A 1asmaeetanoress |3149 Belle Christiane Pl.
CITY-§1-21P PENSACOLA FL 32597 wann-si-ze [Pensacola, FL 32503
TITE v B DELETE 21TILE 1st V.P. B Change [ Addition
N ENZOR, DEE 2 2 NAME Perkins, Michael A.
saeeraooness | 4111 MCCLELLAN RD zastaeeraporess 125 W, Romana St., Ste 800
CIY ST 2P PENSACOLA FL 24512 [Pensacola, FL 32501
TIE v Koecete 31TME and V.P. [ACnange [ Addition
NAME SMITH, GREG JZNAME Smith, Milton
streeraconess | 1898 TURNVERRY 33STHEET00RESS 11009 Scenic Hwy.
T -§T-2P FT. WALTON BEACH FL 3400512 [pansacola. FL 32514
e 10 [IDELETE 41TI0LE i CICnhange L Addition
NAME DAKS, MICHAEL 4 2 NAME
seersooress | PO. BOX 1151 N/A $3STREET ADDRESS
LTy -57- 2P PENSACOLA FL 32520 440TY-ST-2P
THLE sSD KiotLere 51 TILE sp Fchage  [J Adddtion
NAME WELK, CHARLES 5 2NAME Napier, Joe
sweeraporess | 2420 W. DELANO ST. S3STREET ADDRESS (2480 Hallmark Dr.
CiTY-51-21P PENSACOLA FL 32505 540YS2P |pansacola. FL 32503
TILE D CIDELETE 61TILE [JCnange  [] Addition
RAME GRAY, LEC 52 NAME
sreerancress | 1501 NEW HOPE RD. &3 STREET ADDRESS
CITY-51- 2F GULF BREEZE FL 32561 6ACITY-ST-BP

14, | do hereby certify that the information supplisd with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | furthar
carbty that the information indicated on this annuat report or supplernental annual report is trug and accurate and that my signature shall have the same legal efect as f made under
wath; that | am an officer or director gfthe oration or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block W%n r N an attachment with an address.

SIGNATURE: 7{7(:‘; KN Leo Gray, Executive Director 1/16/96 (904)438-4027
SIGNATURE AMD TYPED OR.;PﬂlNTEO KAME OF SIGNINGQ OFFICER OR DIRECTOR Daate: Dayime Prvne #

CR2E037 (12/95)



