FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1997 8 X OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stals S ecretary Of State

1997 DIVISION OF CORPORATIONS
DOCUMENT #  N22633 (4)
THE ESCAMBIA COALITION ON THE HOMELESS, INC.

Principa! Place of Business Mailing Addiess ”III“I‘ III Iml ||||I I||'I|‘|I| ||” I]I" ||'|| ||||| |lm I!IH Iml 'lll

THE SALVATION ARMY PO BOX 17222
1501 NORTH 'C" ST PgNSAGOLA FL 82522-7222
COLA FL 32505 U
BESNSA - 3. Date incorporated or Qualifisg | 3a. Dats of Last Iaeﬁrt
/1987 05/0111
2. Principal Place of Busingss 2a. Mailing Address - 4. FEI Number Applied For
ol i Underwood (e [ 59-2009065 it ppicatie
Suite, Apt. #, etc. Suite, Apt, #, elc, N $8.75 Addiional
m 5 17 [’ - -D ;7—' §. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5 00 Ma
. " y Be
E] f‘sen “L00]A pL ;3] Trust Fund Contribution O Added to Fees
Zip ) Country b . Zip Country B. This corporation has liability for intangible tgx under s. 189.032,
2d] 3250Y (] EstamDi [2] 30 Florida Statutes Dves Mo
9. Name and Addraas of Currenl Reglstered Agent 10. Name and Addreas of New Ragistered Agent
81} Name
AMENDOLARE- WILLIAM B2 Street Address (P.O. Box Number is Not Acceptable)
2001 NORTH 'H' ST
PENSACOLA FL 32501 B
B4| City FL 85| Zip Code
1. Pursuant o the provisions of Seclions 617 0502 and §17.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registefed

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accep! the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrahure, typad of frinted nama ol regatered agant and title If applicatie {NOTE: Regiglered Agert signature required when rainstating} DATE

2. OFFICERS AND DJRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TILE DP L DELETE LITIE LJChange [T Addiion | g5
NAME AMENDOLARE, WILLIAM 1.2 NAME Fe
sacet aooness [ 2001 NORTH ‘H' 8T 1.3 STREET ADDRESS §
oIy §1-21 PENSACOLA FL 1LACTY-S1-21P &
TIRE DT [Toecere 21 TLE [T Changs [ Addition |<>
NAME MILLIGAN, CAROLYN 22 NAME

streer aooness | 8190 PENSACOLA BLVD. 2.3 STREEY ADDRESS

BATY-SI- 7P PENSACOLA FL 2. 4CTY-51-2P

T v [T DELETE 31 TME [T Change™ LT Addiion
NAME FARRAR, CYNTRHIA 92 NAME

staeer aooness | 3421 OAKMONT DR 33STREEY ADDRESS

CITY- ST 71F PENSACOLA FL 34.CTY-ST-2P

TIME SD [ DELETE 41 TOLE (] change ] Adgdition
NAME BOSWELL, THRESA 4.2 NAME '

staeer aooress | 8800 REDWING DR 4 3STREET ADDRESS

CITY-S1- 7P PENSACOLA FL 44CITY-S1-2P

T [T OeLETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY - 51-2IF 54 CIFY-S1-2P

TINE [T DELETE 6.1 THLE I Crange ] Addition
NAME 6.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

Cl7y-51-2Ip 64 GITY- ST- 2P

14. | do heraby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicatec on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the seme lapal effect as if made under oath; that
I am an officer or director gl tha gorporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or B 13 if dhanged, or6h an aiiachment with an address.

sionaTURE: (9, P4 REQUIRED 92}?7/7 2 (904) 53,

Fer ek AR e A wR B iy e ot B




