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FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N22633

1. Corporation Name

(4)

THE ESCAMBIA COALITION ON THE HOMELESS, INC.

GRS

Principal Place of Business

1301 W GOVERNMENT STREET
P.O. BOX 17222
PENSACOLA FL 32522

Mailing Address

P.O. BOX 17222

1301 W GOVERNMENT STREET
PENSACOLA FL 32522

3. Date Incorporated or Qualified 3a. Date of Last Report T
09/23/1987
2. Principal Piace of Business 2a. Maling Address ' 4. FEI Number Applied For
[21] The Sdvation Ar m%ﬁ 6] P.O. Box 17233 59-2909065 Not Applicatle
Suite. Apl. #, etc. ok " . Suite, Apt. #, etc. N , $8.75 additional
_51 ‘SO l an‘E\ & 5_1 ) El . 5. Centificate of Status Desired 0 Fee Required
City & State | City & State 6. Dlection Campaign Financing $5.00 May Be
E‘ ’TB(’_"_ V1 S0 CL)J_CL , T" L ) 28] q’e S Ce}((‘l Flo Trust Fund Conltribution O Added 1o Fees
2p _ ountry | de “Country 8. This corporaton has liability for intangible lax wnder s. 199.032,
m 5 l[_’JO 5 ;g] !l (D l‘l\. 2;! -3 ()4{) }L ;I 5 l"{\- Flonda Statutes (3 ves M
g, Name and Address of Current Begistered Agent | 10. Name end Address of New Reglstered Agent
&1 Name . .
N William,  Amendeolarve.
BROADWATER, JUDITH B2] Si il Akl (PO, Box Nambagds Not Acceptable)
1000 W. MORENO ST. 2 S oe T Aortl T ot
BAPTIST HOSPITAL 83
PENSACOLA FL 32501 o l |
ensactolic FL | [3250]

11. Pursuant to the provisions ol Sections 617.0502 and 6171508, Flonda Statu

or registered agent, or both, ji the State of Flonda Such chagoe was authari

farmiliar withy and gadht the obleations of, Seghon£17.050, Fiorida Stalutes.
SIGNATURE Ji/ o A 2 4 A WL Bm =N
Slp.al s Tyt ar prnled rimeé of figrsienad agact 3w tie if ap T

NOTE Flagetered £ el sigadluse e i when re\-\slan]}g\

tas, the above-named carporation submits this statement for the purpose of changing its registered office
zad by the corporation’s bivard of drectors. | herety accep! the appointment as registered agent. lam

RT ..'{[/3‘5/?4

OFFICERS AND DIRECTORS

12 13 AT ICING O TARGSE S T O 1 107 G AN DTl TUR S 1
TILE DP ADELETE TITINE i ) [JChange  [BrAaation
NAME BROADWATER, JUDITH 12 NAME WI|>H Ve A mety do lare.

cmeeraooness | 1000 W, MORENO ST. vasina apoaess | 2 00 vievilh B St

Ty -51-2P PENSACOLA FL 14 GV -§1-2P foemmosacela, L 32504

TIILE DT CJDELETE 21T CThange 1 Addition
HAME MILLIGAN, CAROLYN 22 NAVEE

srreer anoness | 8190 PENSACOLA BLVD. 23 STHEET ADDRESS

CITY-ST-2IF PENSACOLA FL 2 4CHY-ST-2P

TITiE DS (LHeeTETE T1TIE PV . 1 Change Frion
NAKEE JONES, KATHLEEN 32 NG ¢ h’\‘l’ewl;_ Fovvad

sivee: sooess | 180 GOVERNEMENTAL CENTER sooweeomss | Bl akiw st DOV o

GiTy- 51-2P PENSACOLA FL 34 0FY-ST-7R Pear sacola  EL 3250% ’
TMLE 1)} [ROELETE 41T E D = ) [lChange  [Brfddition
NN BOSWELL, THRESA L2 Ftreen, Beewnelld.

sracer aoress | 1301 W, GOVERNMENT ST. 43 SIREET ADDAESS g&oo QI/‘L‘*’V‘% by

Oy -ST-2P PENSACOLA FL 44CITY-51-21P Pensacola N 32507

TITLE [C1DELETE 51 T6LE [TCharge  [] Addtion
NAME 52 NAME

STREET ADORESS 53 §+4FT ADDRESS

CITY-51-2F 5407Y-S1-2P

TLE [C]DELETE 61TI0LE [Jcnange [ Addiion
NAME 62 M

STREET ADDAESS £3 §REET ADDAESS

CTY-51-2P 64 CTY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntariiy

appears in Biock 12 or Biock 18 anged, or on an atlachrpgat withan

R PRINTED NAME OF STINING OF]

\ ¥ re »r f

ddress.

furnished and does not qualify for the exemption stated In Secton 119.07(3)(k}, Florida Statutes. | further
certify thal he information indicated on this annual repaort or supplemental annual report
opath; that | am an officer or director of the corporation ar the receivar or trustea empawered 1o exacute this report as required by Chapifr 617, Florida Statutes; and thal my name

& true and accurate and that my signature shall have the same legal effect as if made under

AL

2me Frawe

[ VR
A OR DIRECTOR

V.Y 2

CR2E037 (12/95)




