FILE NOW: FILING FEE IS $61.25 FILED

DIVISI(?:ICE)G;EQ‘;;:F’S(;?::TJONS Secretary Of State

1997
DOCUMENT # 705645 (0)

1. Corporalion Name

THE WATERFRONT RESCUE MISSION, INC.

R

Principal Place of Business Mailing Address
16 WEST MAIN STREET P. 0. BOX 820
PENSACOLA FL 325% PENSAGOLA Fl. 32504-0870
3. Date Incorporated or Qualified | 3a. Date of Last Re,
05/22/1963 02/14/ 1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 E’EI 06 | Not Applicabfe
Suite, Apt. #, elo. Suile, Apt. #, efc. N ) $8.75 Addilonal
’El E . 5. Certilicate of Status Desired O Fee Requlred
City & State City 8 State 6. Election GCampaign Financing $5.00 May Be
2] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intangible 1ax under 5. 189.032,
[24] 25} 20] 30 : Florida Statutes Cves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRAY. LUTHER EDMOND. JR "LEO" 82| Streot Address {P.O. Box Number is Not Acceptable}
16 W MAIN ST
PENSACOLA FL 32594 8
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpass of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure, typod or prinked name ol regslered agent and tike 1 sppicable. (NOTE: Reg Agenl sighature requIred when ing] DATE
12. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 12
TITLE PD [ J DELETE 11TmLE L crange L] Aadition
NAME BELL, KEN 1.2 NAME ‘
street ao0ress | 3149 BELLE CHRISTIANE PL 1.2 STREET ADDRESS
GiTY-S1- 2P PENSACOLA FL 1.4CITY- §1- 2P
THLE v DELETE 21 TNE Ist Vice Pres. BeT Change 1 Addition
NAME PERKINS, MICHAEL A, 22 NAME Enzor, Dee
swmeetaoiess | 125 W ROMANA ST, STE 800 aaserranoness | 4111 MoClellan R4.
CITY-51-2P PENSACOLA FL wacrv-sr-2e | Pensacola, FIL 32503
TTLE v Be] OLLETE 31TIE [l Change [T Addition
NAME SMITH, MILTON 3.2 NAME
streeTaboRess | 9009 SCENIC HWY “ 3.3 STREET ADDRESS
CTY-ST-2P PENSACOLA FL 34.0Y-§T- 2P
TILE 10 [T oELETE 41 TIMLE [ Change LT aadiion
HAWE QAKS, MICHAEL £ 2HAME
sweeraporess | P.0. BOX 1151 N/A 43 STREET ADDRESS
CITY-S1-ZIP PENSACOLA FL 32520 LA CHTY-S§T-2P
e sD [T oeLETE S1THLE [JThangs K] Addibon
NAME NAPIER, JOE 5.2 NAME :
streeraooness | 2480 HALLMARK DR 5.3 SIREET ADDRESS -'
CITY- 51 -2 PENSACOLA FL 54 CITY-$1- 2P Zip Code: 32503
TITLE D T DELETE 6.1 TITLE [T Change L] Addifion
NAME GRAY, LEO 6.2 NAME ‘ :
streeraporess | 1501 NEW HOPE RD. £3 STREET ADDRESS
Cy-§7- 2P GULF BREEZE FL 32561 64 0Y-51-2P

14, | do hereby certify that the information supplied wilt: this filing doas not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicaled on this annua! repgl or supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect s if made under path; that
| am an officer or director of the corpol e receiver or trustes empowared 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ on an aftachment with an address, .

i g enmmerrew | Feb 03 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)

| SIGNATURE: _ L TR T QOLHRED /- 2 /- Y7 (D) 438’-%‘17

S:aNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phano ¢ OOT488T




