200.5 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02, 2005 8:00 am

DOCUM ENT # N02000007603
el Secretary of State
(08-02-2005 90035 Q16 ****6] 25
PANHANDLE CITIZENS COALITION, INC.
Principal Place of Business Mailing Address i
P. Q. BOX 6683 P. Q. BOX 6683
EgLLEHASSEE - LQLLAHASSEE o H"Hm Ill II"I H'" Ilm ||m ||““|m “m |||‘| IIIII IMI mul‘ || ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
43-1979224 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?i-;esqﬁ’:{;"ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

e SAME

HEDRICK, JOHN W

2748 NORTH SANDALWOOD DRIVE Street Address (P.Q, Box Number is Not Acceptable)

TALLAHASSEE FL 32305 2 055 7 48amdSI) L8 20 57,
| T AlIA N5 FL | BF308

8. The above named entity submits this statement for the purpose of changing its registered offite or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE j éﬁ/‘/ }4/ éd Z//&/Zﬁz 7/27/05

Slgnature, typad or printed name d registered agent end utle i apphr_sbhe {NOTE: Registarad Agenl signature requirad when reinstating) DATE
FILE NOW: FEAE|S$6125 Ll 8. Blection Campaign Financing $5.00 MayBe |- Make(:heck Payable to -
‘Due By May 1,.2005 5 Trust Fund Contibution. L AddedtoFees Florida.Department of State. -
10.  GFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TE D [ Delete TITLE [ Change [ Addition
NAME HANSON, CHAD NAME
STREET ADDRESS | 14 E. GRET ST. N. STREET ADDRESS
CITY-S7-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
e D [ pelete TILE [Ichangs [ Addition
NAME TURNER, TIM NAME
street appRess | 170 OAK DRIVE i STREET ADDRESS
ory-st-zp | APALACHICOLA FL 32320 CITY-ST-2IP
TILE (o] 7 Detete TITLE [Jchange [ Addition
NAME MAIER, PAT MAME
STREET ADDRESS | 552 RIVER ROAD STREET ADDRESS
CITY-ST-2IP CARRABELLE FL 32322 CITY-$1-2IP
LE D ] Detete THLE [ change [ Addilion
NAME MALONE, SALLY NAME
siReet apoRzss | 135 PONCE DE LEON ST. STREET ADDRESS
CITY-ST-21P PORT SAINT JOE FL 32456 CITY-ST-21P
TITLE D [ Delete TITLE [] Changa [ Addition
e MOSSBACHER, ROLF NAME
set aooress | 3120 KINGS DRIVE STAEET ADDRESS
CIY-SI-7IP PANAMA CITY FL 32405 /3 CITY-ST-2P
TILE j‘d ( (d. d:"[] Delete TILE [F change [ Addition
RAME @o )6 (g NAME
STREET ADDRESS STREET ADDRESS
Gry-s1-2p 7"}4—&;4@ S (FE 24 ,?23/;4 OITY-ST-2P

12. | hereby certify that the information supplied with e i flmg does not qualify for the exemption siated in Section 119.0‘.’5f )i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation cor the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsin 10 or Block 11 |l
changed, or on an attachment with an address, with all other like empowerad. j_ G
SIGNATURE: | HS2L/C Al 7A 265 5’“ 52

GNATURE AND TYPED OR PRINTED OFFICER oRDIgEETOR Dayivne Phone 4




