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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22633

1, Entity Name

THE ESCAROSA COALITION ON THE HOMELESS INC.

FILED

Principal Place ol Business
11 UNGERWOODD AVE
506 D

Mailing Address
PO BOX 17222

oot2Te

01 OCT -3 PH 3 48

IPHDA

“~ fpsecala

PENSAGOLA FL 32522
Egesm.nﬂw us SECRETARY O
I IR mER
Sune ApL #, erc, Suile, Agt. 4, ate, DO NOT WRITE IN THIS SPACE
Ily & State Gity & State 4. FEl Number [ Applied For
qa_ CD -EL m r Not Applicable
“Zp - duumry Zip Couniry N ; $8.75 Additional
. O
Q'S 0 J A_ 5. Certificate of Status Desived Foe Required
6. Name and “‘ of Curreni R d Agent 7. Nams and Ad of New Roglstered Agant
N g . T . J—N e R A L3 e a oal . - -
7 "™ Claudette Chapian, $eFH
AMENDOLARE, WILLIAM Street Adress (P.0. Box Number Is Not Acceptabla) *
ZM‘IMH]H'H' S, [UESEEEFEY prsv 7B = I
~ PENSACOLA FL 32501 . tolatox St

FL |

8. The above named entity submits this statement for the purpose of changing is ragistered office or registered agént, ar both, in the state of Florida.
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SKINATURE P-/L._—————- 3//3/GL
s, (vpector Gribtet rmme Of Regwered agark and fta i apolcabie, NOTE: Rsgiaiered Agw sk 3 whan oadt ..
FILE NOW: FEE IS $61.25 9. Election Campaign Fiﬁ;ﬂclnn $5.00 way e Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. [} AddedtoFees Department of State

changed, or on an attachment with an address, with all other lika empowara

SIGNATURE:

Indicatad on this report or supplemantal report is trua and accurate and that my signature shall have the sarma legal efact as i made under oalh; that | am an officer of director
of the corporation or the recelver or trusies empowered to exscula this repurl as raquirad by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Brock 11 if
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10 OFFICERS AND DIRECTORS | KIB ADD%JS/%ANGES 7O OFFICERS AND DIRECTORS IN 10

Tme [ Detete TE Pre, =i [SHerange (] Addiion
e ORD, JACK V g roluy Formsma. , PIT

streeTapohess | 1223 EAGLE DRIVE STREET ADDRESS Bl-ab IéleNa %5 Depf D

CIFY-ST-2P CANTONMENT FL 32533 . CTY-§T- 2P

e YD EBerte Tme vice. Presi Tartrange L] Addlion

{ww " | BETTS, BAL NAE willlem Amendolare -D

st anoress | 4229 N OTH AVE sreravess |Roo) North *HY St
_omvosr-ze_ | PENSACOLAFL32503 . _ oITv-§1-2¢ &N.sa_sga -F(_ 3257 7]

e 5D [ beiete me : fE’Chanm [T Adduion
HAME _ PEARSALL, JULIA KAME Ha_rrjet J'ttd MuJ -ies, D
sweevsooness | 1520 E YOUGE STREET seovess | 3,67 - Eagt Lee St -

orvstze | PENSAGOLA FL 32503 evser | Poprsachila F F 5«5’0/

me O & Delets TmE Tte rer Frchange {7 Adiilion
e AMENDOLARE, BILL e Clavdele Chapmay, FeFH D

staez aooness | 2001 M. H STREET smerraoness [ 1500 N. Folatoe SY,

orv-srz¢ | PENSACOLA FL 32501 avsr_| Rppsacala £ 30D/
~THiE R - Crpeis—— e = J'Crarge [ Aodlion |~
nAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-81-21P CRY-ST-2P

nne L7 Deiete e [ Change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-7F CITY-S1-2P

12, Ihereby certify that the information supplied with thig liling does not qualify for the exernption stated in Section 119.02{3)(i), Florida Statutes. | further certify that tha information
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