2000 UNIFORM BUSINESS REPORT (l BR)

FILED

N en B
OCUMENT # - :
DOCUN N22633 < Jun 21, 2000 8:00 am
L o~ l~
THE ESCAMBIA COALITION ON THE HOMELESS, INC. ~ 7~ Secretary of State
R 03-22-2000 90181 003 ****g] 25
Principal Place of Business Mailing Address
711 UNDERWOOD AVE PO BOX 7222
506 D PENSACOLA FL 325227222
PENSACOLA FL 32504 Us
us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number o Applied For
2mm5 Not Applicable
Zip Country Zip Country 5. Cortificate of Stafus Desied  [J ?eggfq lﬁgﬂﬁonal
* = “6.”Name and Address of Current Registered Agent—~+—— - = mm e _7.:Name and Address of New.Registered Agent_ _
Name
AMENDOLARE, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
2001 NORTH 'H' §T
PENSACOLA FL 32501 : _
City FL Zip Code

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.

SIGNATURE

Slgnatura, typed or printed nama of registered ageni and ke if appll:;ahla

{NOTE: Regnstared Agent signature required when reinstating)

9. Election Campaign Financing $5.00 MayBe ‘' [ "‘.5@1
Trust Fund Contribution. Added to Fees o he,
Bk i f“r‘ Skt

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

[ Delete TITLE President D {4 Change ] Addition

NAME AMENDOLARE, WILLAM NAME Jack Van Ord
STREET ADDRESS | 2001 NORTH *H' ST SWESADIRESS | 1223 Fagle Drive
omy-sT-2° | PENSACOLA FL Gn-ST-2 | Captonment, FI 32533
TITLE DT 1 pelete TITLE Vice President D 4 Change [ Addition
NAME MILLIGAN, CAROLYN NAME Bill Betts
STREET ASDRESS | 8400 PENSACOLA BLVD. SHETADNSS | 4299 N. 9th Avenue
orv-ST-2P | DENSACOLA FL- == v e N _cmy-str-aw Dnnsnr‘r:):La FL 32503 - ,
TILE ov 7 Delete TITLE - Sec r etary 4 D = - Chenge  [] Addition
NAME FARRAR, CYNTRHIA NAME ;
STREET ADDRESS | 3421 QAKMONT DR STREET ADDRESS '1]2 é 8 aEP earsall
or-sT20 | PENSACOLA FL orv-srap | D 0SS , Yonge §E£ fft
TRLE $D 7 pelete LE .},;‘e‘;:; ;;: ’ 1; HrEEIus Change [ Addision
N BOSWELL, THRESA NAME T
STREET ADORESS | 8800 REDWING DR sweeroopess | D111 Amendolare
orv-sT-2p I PENSACOLA FL CITY-ST-2P ,2301 N. . H Str G?E R
— 0 Delete TmE refrsacold, L 3Z£0U0 D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2p CITY-ST-21P

| TTLE 1 Delete THLE [J Change (] Addition
NAME NAME N :
STREET ADDRESS STREET ADDRESS = . +
CITY-57-2P CITY-ST-2P 03 {Qa } OD q Olg I GDB m‘ aS'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

address with ail oiher like empowered.

changed, or on an attachmeqt with 3

SIGNATURE:

119,07(3)1), Florida Statutes. | further certify that the infarmation

legal effect as if made under oath; that | am an officer or director
Biock 10 or Black 11 if

5D gE 7 - 3447

3 fa /2>
A e ™

Date Daytma Phone W

CR2EQ37 (9/99)



