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2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am
. UHIFORM BUSINESS REPORT (UBR) Secretary of State
PgCNLJTyENT # N02000007603 - 05-05-2003 90258 028 ****g] 25
PANHANDLE CITIZENS COALITION, INC.
Principal Place of Business Mailing Adoress
P. 0. BOX 6683 P. 0. BOX 6633
TALLEHASSEE, FL 32314 1S TALLAHASSEE, FL 32314  US
i s AT AR R
Sulle, Apl. 4, elc. Suite, Apl. &, ete. ' CHECK HERE IF MAKING CHANGEV
Clty & State . City & State 4. FEl Number Applied For
. Not Applicable
Zip Couniry Zip . Country 5. Certfiate of Stalus Desred [ gg?qﬁgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
HEDRICK, JOHN W
2748 NORTH SANDALWOQOD DRIVE Street Address {P.QO. Box Number ts Not Acceptable)
TALLAMASSEE, FL 32305

City FL Zip Code

8. The above named enlity submits this siatement %or the purpose of changing its registered office or registered agent, or bolth, in the State of Floridz. 1 am familiar with, and accept

the obligations of regisiered agent. / /

lare Aganlsignalued wouirdd whan sinsuling)

SIGNATURE &

rumm. typad or printad nama o regsiered agant and 108 1 apulicalia,

9. Election Campalgn Financing $5_00 May Be
e J TUS1 Fund Contribution. O Added to Fees
10. FFlCERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 7

e :7'0%/’ HE&OL /L DOk TLE /R &C 7"%- o/‘/ Ol Charge B Addition

NAME a7 & N 5-4/0’4 a4 Ak’ :::unnm /C#-” é"

STREET ADDAESS /'/
£v-s1-2P MMIM\ AJ- S {6-/- 4 3?/3 g‘ ciry-st-2ip [P OQU/ [/66 P' Co 3232/7
e 7‘@ 45 & lec /4' O Delete me 0/ L e 7‘ 2 O3 Chamge  (TRdion

NAM 1 HAWE é,é
sm:mmtss‘T//gs A.L‘/ ,S'.?" Z/ 7‘;‘/ ;7. STAEET ADDAESS 7—//” 0

/7
vt 2 o*’o%-éf'é 32322 | oo /9 Ao#/caw@/%. 22729
e :‘é&&é 7TALY (3 Delete 0LE F 2.7 Op [l Chage  LKddition

::rnmnms 3/0 )A; JZ"’/‘/&V Al/éﬁ/aé :::éubmess j}éng ,4. A&

st Ual~” 44 (/6“’ ) ol 32,,(6!4& £-s1-2p ik PP 3 2 ?2'2/

CRZE037 (10/02)

Tine s, 60 7oL e G 0 /e_. ] Chamge  (@ABation
navt é/ éé/ﬂ g-/uz/ ave o»/é 57
STREETADDIESS /. v '6 STREET ADURESS 65 ééd/

CiY-S1.2p AM# ; ﬁb 32_363 cv-s1-2P ‘g& _S‘/;"_ T 6} m 32 ,(05-(
Te D78 é’qi éd e om P Delele me ,f; gg J o Ae, oy B
NAME L, lae ) WAE

W T

Cv-51-2p ‘ﬁ AN, 22 ’%z 72323 ov-st-p ; /0 L é;v-o =7 jd@ FZ“ 3 ‘7/'“/58;(

l ecro Change dibtion
e ////fra.e < /w?aa o e ,ec'f?'n" ” dL cHE R

STEE eSS | 272 D f2L StEs adiess [ 4 j / 0,@./ =3

IS0 |l ORYL ;//M ,4'& 3 2327 [ covsm IrilmAl Cr 70 £ P25

12. | hereby cenllz that the information supplied with lhls filing does not qualify for the examption stated in Section 119.07{3){1), Florida Statutes. | further certify thal the information
Indicated on this repon or supplemental repor is irve and accurale and that my signature shall have the same legal effect as if made under oath; that | am an otﬂceror director
of the corporation or the receiver or Yusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B o Bloc 1 l
¢hangeo, or on an attachment with an address, with atl other like empowered. -

-~

SIGNATURE: - ‘/

SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECT! Caio mﬂmﬁoml
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