2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 8:00 am
DOCUMENT #N22633 Secretary of State

1. Ent'\ty Name -
THE ESCAROSA COALITION ON THE HOMELESS INC. 03-17-2008 90002 031 ***61.25

Principal Place of Businass Mailing Address
2600W. S G ST. P.0.BOX 17222
PEN A FL 32505 US PENSACOLA, FL 32522 US
e T (KRR CNSEATER MR
Zoo| W. Strong St .0, Box 7222
Suite, Apt. #, etc. i Suite, Apt. #, etc. 03132008 Chg-NP CR2EQ37 (12/06)
ity & State City & State 4. FE! Number Applied For
‘Pec.-ns PUCO\C\ ' FlL. P@'\Sﬁf_o I.R . Fl_. 59-2908065 Not Applicable
52% 505 ) Jot’smw 2 g_ps" y S SN do§1lry 5. Certficate of Status Desired O §g'gfq$:’:;“°"aL_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
BUTLER, KRIS _Z:CENO GIL.E, ?l 7_;4
840 W LAKEVIEW AVE - Street Address (P.O. Box Nymber is Not Acceptabl
(307 ENT

PENSACOLA, FL 32501 o/ (U, oveeNm

 Rangheoin _
Ponsscold FL | 3250/

8. The above named-enlity submits this statement for the purpose of changing its registered'ofﬁce or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.
T

S JM Kira L . Lz6M0bte 3/11/0‘?

SIGNATUREL.

- Slﬁn@'rum. typed or printed name of registered agent and if applicable. {NOTE: Registerad Agent signatura required when relnstating) v DATE

iﬁ|||ng Feo is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Ifugele TINE P . A Change [ Addition
NAME DANIELSON, MICAH HAME Tcencqle , RiTA
STREET ADDRESS | 257 E. LEE STREET sraeeTanpress | 3 D0 Y . (movernmenT
ov.5t2¢ | PENSACOLA, FL 32501 avste | Pensacsla,, FL 3250
TITLE VPD B’Deiele TITLE v {@thange [ Addition
NAE BROWN, KERT HAME SANSONE , FRANK,
STREET ADDRESS | 6053 BRECKENRIDGE DRIVE st aonress | T, COVE oF SAm DE LoRo
crv-s-zp | MILTON, FL 32570 avs-e [PenSaesta, P -
TILE SD ™ Deiete TMLE S - X fAThange [T Acdition
NAME THOMAS, KELLI NAME 5GL\NE- ‘DE‘V;‘ ‘ EJ‘:};}NA
STREET ADDRESS | 257 E. LEE STAEET ADDRESS 675 l Bea"‘l
Y527 | PENSACOLA, FL 32503 orv-st-20 | MILTON , L. 2257
MLE TD & Delee TLE T (FChange [ Addition
NAME BUTLER, KRIS NAME STRADE ) (,.'P.E.h
SIREET ADDRESS | 840 W. LAKEVIEW AVE. st annress | vBo | W . roVERNMENWT
CITY-ST-2P PENSACOLA, FI. 32501 ov-st-ze ('Pensaco lq_‘ FlL 3Z9%0 {
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: Rirarl. ZieNob LE %//08_(6'53) 4“?f‘/‘7///

SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME




