2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # N21257

1. Entity Name

HOMELESS & HUNGER COALITION OF NORTHWEST
FLORIDA, INC.

Secretary of State

(02-21-2007 90020 017 ****70.00

Principal Place of Business

1808 COUNTRY CLUB DR

Mailing Address
PO BOX 549

LYNN HAVEN, FL 32401  US PANAMA CITY, FL 32402 US
R | AR AR ER O
Sis E. (S .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-NP CRZE037 (12/06)
ity & State . City & State 4. FEI Number Applied For
Dt (Lr? B 59-2853138 ot Appicabia
Zip Couptry Zip Country 5. Certificate of Status Desired $8.75 Addidionat
2240 | BRY ' Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGFORD, ERNEST LAuRiE Comes
1015 DEGAMA AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
_HSe SuvduTi AvE
ity ip Code
Mrsanf 0o FL | =540 ¢

8. The above named entity submits this statement for the purpose 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.

SIGNATUHE\?‘;RU.M;-L) aj‘u-b—ﬂ-‘; LALRE ComES TTREASLRER.

2t |en

Signaturae, typed or prnted nama of registorad agent and thla if applicable.

(NOTE: Registered Agent signature required when reinstating)

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECJORS IN 10

e D O Delete L Y W erange ™ 01 asiton
N COMBS, LAURIE NAME LAGRIE 0 omas

STREET ADDRESS | 456 GUDDUTH AVE STREETADDRESS | L4 S,lp SGDDUTH AVE

CITY-ST-2IP PANAMA CITY, FL 32401 o CITY-ST-2IP Pf\‘N AT A Coo? E__ 3;2&.[ X |

e D [ Delete Tme D [ Change Addition
NAME LANGFORD, ERNEST NAME Gl FoX b(
STREET ADDRESS | 1013 BECK AVE SREETAODRESS | § ] (L~AHRA AVES

oTv-s.Zp | PANAMA CITY, FL orstze | Paa@me G PERcH  F. 2a4de
TLE P ] Detete e D MChange 1 Additian
NAME MAYHEW, WILLIAM NAME Lo AT (A HEW

STREET ADDRESS | 1808 COUNTRY CLUB DR SRETAOORESS | (2 02 CounTe’? Cuu® Do

CITY-51-2ZP LYNN HAVEN, FL 32401 CITY-ST-2P LNy Havea— T 24

TME T [0 telete TITLE D, P mnange () Addition
NAME DRE, RICK NAME Bl D=

STREET ADDRESS | 1830 COUNTRY CLUB DR STREETADORESS | | <R 2> Cotem TR Gt B

oTv-sT2P [ LYNN HAVEN, FL 32444 CITY-ST-2P A2 Havieed B 3 21—{44

TITLE ’ O delete TITLE , Y [J Change KAddilion
NAME NAME MACHAE L MAETIND

STREET ADDRESS SREETADORESS | 24 2R D -HEHREZ 120w AV e

CITY-ST-2P ciry-s1-ap P ama Cove Tz o4

e O3 Delete e D< 1 change  [W(adaition
NAME NAME T A RusctHmaning

STREET ADDRESS STREET ADDRESS qu f] q L})wb(\) mﬁﬂ Yol Q 3&

CiTY-ST-2P CiTy-stT-2p ChwPrEl, BB Bzdz

12. | hereby certity that the inforrmation supplied with this #ling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1G or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

i %‘C@.\_@ FAuwE = Comes B/ZH/'OF] 850')%5;164—




ATTACHMENT # fﬂ(ﬂ/)/}/ YR

-- | ATDMORS /CDV\RE’TI’OQS o (CL—»YS
—_—
b @A—DDWIMZL

Mer Mavs

oo, BRooK. tores e
Pacana Qo Bl 3ado s



