O
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22633

1. Entity Nama

THE ESCAROSA COALITION ON THE HOMELESS ING.

Apr 26, 2002 8:00 am
ecretary of State

04-26-2002 90008 015 ****5] .25

Principal Place of Business Mailing Address

109 N.PALAFOX ST. 109 N.PALAFQX ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
9-2909065 Not Applicabie
4 Country ap Counlry 5. Cerliicate of Status Desied ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=

CHAPMAN CLAUDETTE FCFH

B e e

— i i . e

Street Address (P.O. Box Number is Not Acceptable)

1800 N.PALAFQX ST.
PENSACOLA FL 32501 ‘ : :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agant signatura required whan reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $6i -25 Trust Fund Contribution. fdded to F:);s ¢ Depaﬂmem of State
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD a GeJ Delete TITLE PD L Change [ Addition
hae FORMSMA, CAROLYN PJC tanE VAN QRD, JACK S,
STREET ADDRESS | 1000 COLLEGE BLVD sweeraooRess {30 SOUTA 3rd STREET
cr-st-20 | PENSALOGCA FL 32504 om-st-zp - |PEN S ACOLA, FL 32507
TITLE VPD B3 Delete TITLE VPD _ D% Change [ Addition
NAME AMENDOLARE, WILLIAM NAME TH R EAT, PAULA
STREET ADDRESS | 2001 NORTH H ST. seeranpress | 2001 NORTH "H" STREET
omv-st-2¢ | PENSACOLA FL 32501 orv-s-2¢ |[PENSACOLA, FL 32501
e I8D L - S-S w7, (1 S S — - (R Change [ Addition- |-
NAME RILEY, HARRIET NAME RICHBURG, RUBY:
STREET ADDRESS | 957 B-EAST LEE ST. STREET ADDRESS 1621 W. STRONG STREET
cre-si-z¢ | PENSACOLA FL 32501 GrestIP _IPENSACOEA, FI 32501
TITLE TD [ Delete TILE ) O change [ Addition
NAME CHAPMAN, CLAUDETTE NAvE
STREET ADDRESS | 1800 N.PALAFOX ST. STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32501 CITY-ST-21P
TTE O Detete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TITLE 7 peleta TITLE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

of the corpcrahon or the receiver or trustee empowered to exe:

changed, or on an attachment wit address
SIGNATURE: , 2

€ empower

-~

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

_ﬁ'_,"g

A—/]~O0 XN

( 8S0)4SE-S54F

f SICNATURE AND TYPED OR PRINTED NAME OF CIGMING AFFICER AR BIRECTOR

Nata Davtima Phora &

CR2EQ37 (9/01)



