2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # N22633 Secretary of State
1. Entity N,
Y Enily Mame et 03-30-2005 90026 038 ****6] 25
THE ESCAROSA COALITION ON THE HOMELESS INC.
Principal Place of Business Mailing Address
2601 W. STRONG ST. P.O. BOX 17222
PENSACOLA FL 32505 PENSACOLA FL 32522
us us )
Suite, Apt. ¥, sic. Suite, Apt. #, etc. 15t MOORE CR2E0A7 (10/04)
City & State City & State 4, FEI Number Applied For
59-2809065 Not Applicable
ap Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Ageni

N
CHAPMAN, CLAUDETTE FCFH ‘ " Kris Butle~ ' =
1800 N.PALAFOX ST. St e: Address (P. %.Bso_;(_N tg];l héméicg%e)lq Ue )

‘PENSACOLA FL 32501, -

- : : Ci Zip Cod
LN " fensacole, FL [ 5525,

8. The abovie' named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obhgauons f;ajiagent
s;emrune ; l%«:df@\ Treasurec! Prss|s+ap't)

S!gnalum typad of prnted narm of lBnglBle -agenl and e d {apicahls (NOTE. Regstered Agani signature required when renstating)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, L] Addad to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete TILE [ change [ Addition
NAME THREAT, PAULA NAME
STREET ADDRESS [2001 NORTH "H™ ST STREET ADDRESS
ary-st-ap |PENSACOLA FL 32501 CITY-ST- 2P
e VPD 3 Delete e [ change  [] Addition
HAME ROBERTS, LON NAE
—§IREET-—49A—-DPEE§S_Z ‘3-51]—1!9—%25'—-—# iy - N D At e R R T ——"r- dS‘LH*E—E-I ADDBESSA‘ i TR TR YT R ET, A e ST RIS SR e = T ST B
CITY-ST-71F PENSACOLA FL 32504 CITY-ST-2P
TIE sD O Delete Hiil3 [ Change [ Addition
NAME RICHBURG, RUBY NAME
STREET ADDRESS (1621 W. STRONG ST. B o SIREETAODRESS | ___ __ . . . _ . e _
CiTY-ST-21P PENSACOLA FL 32501 CITY-ST-2P
TLE O pelete TITLE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY=ST- TP
YILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-71P '
FITLE [ Dalete TITLE [S change [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CiTY- ST-21P I CITY-§T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue anc'c]laccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:' Uice Pres.olpu‘t 'bnrec—for 3/-1!/05 (#55)255- 5533

IGNATURE AND TYPED OR PRINTED NAMI IG OFFICER OR DIRECTOR Caytime Phone #




