2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT i tbm;?ARY 0F 57A1L
, WI0N OF ¢
DOCUMENT # N02000007603 ORPORATIGH
1. Entity Name
PANHANDLE CITIZENS COALITION, INC. 06 AUG3! Ay 8: Ot
Principal Place of Business Mailing Address
P. 0. BOX 6683 P. 0. BOX 6683
TALLEHASSEE, FL 32314 US TALLAHASSEE, FL 32314  US
e e AUIEAT W AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
43-1979224 Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg;ggﬁf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HEDRICK, JOHN W
2055 THOMASVILLE RD, STE A201 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity submits this statement for the purposs 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. — — -
oD 779720 7EL

A — — & Tl
SIGNATURE Dg 12 ‘:‘h D].qu' U14 + 61 [t}
Slgnature, typed o printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo is $61.25 8. Elaction Campaign Financing $5.00 May 8e Make check payable to
Due by Soptember 6, 2006 Trust Fund Conlribution. a Added to Fees Flerida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
Tme D O oetete ey W %ﬂnge detign

we | HANSON, CHAD w L e ev 7 LT T
STREET ADDRESS | 14 EgGRET ST N. STREET ADORESS

CITY-5T-2IP CRAWFORDVILLE, FL 32327 / CIFY-57-2P — L» ;
e D 8 Detele TinE A e Change (B Addition
NAME TURNER, TIM NAME D /‘/ CPJ ﬂ{é‘//@‘ MA/&.

STREET ADDRESS | 170 OAK DRIVE STHEE) ADORESS pry- il =s

Cy-sT-ZP | APALACHICOLA, FL 32320 Ciry-S1-2 7—74 <L # ’45‘(‘66; 7}3(13

mE D [ Delete TITLE D l( rd 0,—,&4,@_,6 f )0 hange b7 Addition

NAME MAIER, PAT NAME

STREET ADDRESS | 552 RIVER RCAD STREET ADDRESS /3 7 WAJ} f/ﬂ { ’g - ,Z/V\ 'ed

CITY-ST-2IF CARRABELLE, FL 32322 CITY-8T-21P Méf’dﬁ/'d /C_Z/-' 3293 3

TITLE D O oelets TILE D LA 7"'0/6 . A N d’dﬂm Change E’%dn:on

NAME MALONE, SALLY NAME

STREET ADDRESS | 135 PONCE DE LEON ST. STREET ADDRESS 2 22 p / ~ 6 (/’4 /I/6 3’23 2,7
omv-si-2¢ | PORT SAINT JOE, FL 32456 P avsiwr | oS DRSNS ", = é_.l

n D Lo ) 6 ya 6 adl/ C—r, 3 Chan Mﬂ:on

mnnfe MOSSBACHER, ROLF e L:.:Ee e Vo ey /%aﬂ d/\/é%(ﬂgjﬂ )

STREET ADDAESS | 3120 KINGS DRIVE STREET ADDRESS

orstar | PANAMA CITY, FL 32405 ansrze  PARA~R) A CY 7T¥EEACH %_@M

o

L’:M“E ” A Q‘D HﬁZ/ C»{/ 3 pelete K;EE | 74 G. /4 f_ é- /4 P _M;Change deltion
Ve

STREET ADDRESS | P.O. g TR ‘
iﬁjﬁi:::z.ff gE= st 2 e& P scle e 32220,

12. T hereby certify that the information supplied with this filin g does not qualily for the exemptions coniained in Chapter 119, Florida Stalutes. | ufther cerify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal offect as if made under oath; that | am an olficer or direcior
of tha corporation or the raceiver ar trustee empowerad to executa this report as required by Chapter 617, Florida Statutes: and that my name appe?-kﬁl_ ock 10 or Block 11 if

changed, or cn an attach t with an address, with all other like empowered.
£h 2 g 339 5t

N —y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

—

SIGNATURE:

W vame AUG # § 705
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