2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N02000007894 Feb 04, 2008 08:00 AT
hfcgs%mflc FAITH RESCUE MISSION OF PENSACOLA Secretary of State
Principal Place of Business Mailing Address
5534 SUN VALLEY 5534 SUN VALLEY
PENSACOLA, FL 32505 PENSACOLA, FL 32505
AR O I WL
01222008 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE T Ao o
30-0126586 Not Apgplicable
5, Certificate of Status Desired |2 f: ;fqmm

8. Name and Address of Current Registered Agent

e SUNAL Y DO NOT WRITE
PENSACOLA, FLL 32505 . lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sigrature, typed ar printsc rame of regeriond agent and e 1 appicatis. (m:wwwmmmw) DATE
Filing Foe is $61.25 9. Election Campaign Financing* - $5.00 May fe
Due by May 1, 2008 Trust Fund Contribution. | O Added to Fees

1. OFFICERS AND DIRECTORS '

TILE DP

NAME CARTY, SARAHE

STREET ADDRESS { 5534 SUN VALLEY
cry-51- 7P PENSACOLA, FL 32505

me oV
NAKE STEPHEN, DEBORAH ULII:IULIU'3’ 1H29y

STREET ADORESS | 5534 SUN VALLEY 0271213~ '50384 DL!4 T
Ccm-ST-2P | PENSACOLA, FL 32505

TILE oT

NAME DONALDSON, EUTHELMA M

STREET ADDRESS | 5534 SUN VALLEY I

GMST TP | PENSACOLA, FL 3250 DO NOT WRITE

- |5 IN THIS SPACE

WILLIAMSN, LOUISA
STREET ADDRESS | 5534 SUN VALLEY
Cmy-51-2p PENSACOLA, FL 32505

e D
NAME MOULTRIE, FRED
STREEVADORESS | 5534 SUN VALLEY
GITY-51-7iP PENSACOLA, FL 32505

THLE
NAME
STREET ADDRESS | o .« . .- .
O-S1-2P |+, v r,

- .
oL YN T L

4o

12. | hereby cerify that the information supplred with this ﬁl:?dg does not qualrly for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 cath; that | am an officer or director -
of the corporation or the receiver or trustés empowered to executs this report as required by Chaptar 817, Florida Statutes; and lhat my name appears |n Block 10 or Block 11t
changed., or on an attachment with an address, with all other like empowered.

smm‘rurar&%%ﬁunh /2 CI?F!T‘/ af // 0%  QS0-As-5200

SIGNATURE AND TYPED OR MNAME OF SIGNNG OFFICER OR DIRECTOR Darytrne Phore §




