FILED

2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

-04- 0092 024 ****5]1 .25
DOCUMENT #N06000011528 05-04-2007 9
4. Entity Name
COMMUNITY ORGANIZATIONS ACTIVE IN DISASTER,
INC.

— ) " guiuev>=
Principal Place of Businass Mailing Address
25 WEST CEDAR STREET 25 WEST CEDAR STREET
SUITE 500 SUITE 500
PENSACOLA, FL 32502 PENSACOLA, FL 32502

ARG AR a0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o Y EYRR
1301 W Aoy nent. S 1301 W, Gesecnment. Sk
Suite, ApL. #, elc. Suite, Apt. #, elc, 03222007 Chg-NP CR2ED37 (12/06)
City & State . City & State  } . 4. FEI Number Appliad For
Pensacola, Flonda | Pensacola Clande | * 287421589 |
2212': 5 Ol 'j.o ugy A %ZIZD i amt% A 5. Certificate of Status Desired O fg.gg‘m;ﬁonal
- N . - f){ ) e N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOTT, PATRICIA D
25 WEST CEDAR STREET Streat Address (P.O. Box Number is Not Acceptabie)
. SUITE 500
PENSACOLA, FL 32502
Gity FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

5|GNATUHEQ‘0\9\MQ‘\\&)~ 9\03:&" 5~ /- OZE

Signature, typad or pintsd name ol registered agant and tis d gpphcanis (NOTE: Regusiered Agert mgnature requred when renstaiing}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 - Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WL D N =1 Delete ME ] Change ] Addition
NAME DUFVA, MARK NAME
STREET ADDRESS | 11 NORTH "B" STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CIry-S1-20
TILE D 1 Delste TILE "] Change ] Addition
RAME NORMAN, JEAN NAME
STREET ADDRESS | 1301 WEST GOVERNMENT STREET STREET ADDRESS
CITY-5T1-2IP PENSACOLA, FL 32501 GITY-ST-2IP
TLE D 1 Delete TITLE T change ] Addition
NAME REED, SHEILA NAME
STREET ADDRESS | POST OFFICE BOX 12710 STREET ADDRESS
CITY-S1-21P PENSACQOLA, FL 32592 GITY-5T-21P
Tme D 1 Detele e Tl Change ] Addition
NAME STRAUGHN, SUE NAME
STREET ADDRESS | 4990 MOBILE HIGHWAY STREET ADDRESS
CITY-S3-2IF PENSACOLA, FL 32506 CITY-51-2IP
e D 71 Delete TILE ] Change ] Addition
NAME WILSON, CALVIN NAME
STREET ADDRESS | ONE ENERGY PLACE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 325200714 CITY-57-2IP
TMLE ] Delete e TIChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal repart is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowared (0 exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atachment with an a ~with all other i powerad.

SIGNATURE: &7’{ ﬁ AN B/ 77]///7/ 4 007

SIGNATURE AND msgﬁn PRINTED NAME OF 8iGNINd OFFICER OR DIRECTOR /. Daytime Prora %
L4




