2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N22633

1. Entity Name

THE ESCAROSA COALITION ON THE HOMELESS INC.

Principal Place of Business
109 N.PALAFQX ST.
PENSACOLA, FL 32501  US

Mailing Addrass
109 N.PALAFOX S7.
PENSACOLA, FL 32501  US

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90735 036 ****61.25

A AR

rincipal Place ‘cifusme 3. Mailing Address
ri 'FFONq St | P.O.Rox 122
Suita, Apt # efc, Suita, Apt. #, efc. 04272004 Chg‘NP CR2ECIT ‘10103)
ity & State City & State 4, FEI Numbar Applied For
nacola Flocida | Nsacdq Florida | " 592909065 N Appicatie
Zip Country ) Country ) N .75 Additiona:
‘32 505 u A 3& S us ﬁ_ 5. Certificate of Status Desired (| g; Hequlret;
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regis d Agent
Name
LCHAPMAN,.CLAUDETTE-FCFH RS - - — I
1800 N.PALAFOX ST. Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City F L I Zip Code

' 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Floride. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Sigreture, typed or printec name-of regiswed agant and ftie if applicabla, NOTE: Fingistarsd Agont signatur required when reinstating) Dartt
Fiting Fee Is $61.25 9. Election Campsign Financing $5.00 Meyse | .~ 'Make check'payable 6 o
Duo by May 1, 2004 Tryst Fund Contribution. Added 10 Foas - Florlda Departmmt of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD ! [ Delete E Ccrangs [ Addition
HAME THREAT, PAULA NAME
STREET ADDRESS 2001 NORTH "H" ST STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32501 CITY-ST-2P
TLE VFD [ Detere TITLE [l Change  [[] Addition
NAME ROBERTS, LON NAME
STREET ADDRESS | 3471 TIDE DR STREET ADDRESS
CTY-ST-7P PENSACOLA, FL 32504 CY-ST-29
e sD Dlodee  § me Tl Ghange L Addiion
NAME RICHBURG, RUBY . NAME
STREET ADORESS | 1621 W. STRONG ST. STREET ADDRESS
CITY-57-7P PENSACOLA, FL 32501 . CIEY-S1-2P . o - - -
e [ Detete TME [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§1-2P CIY-ST-2P
TIRE [ belete TE O crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CTY-S3-2P
TRE CJ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CITY-$T-2P

12. | hereby certify that the mformation supplied with this filing doas not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenmi report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am ah officer or director
of the corporation or the receiver or trustse empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with alf other like empowered. V /
e

SIGNATURE: RO a—

SIGNATURE AND TYPED OR PRINTED NAME OF S3GNING OFFICER OR DIRECTOR




