NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47819

1. Corporation Name

GULF COAST VETERANS HOMELESS FOUNDATION, INC.

(0)

IO

Principal Place of Business Mailing Addrass
134 W GOVERNMENT ST PO BOX 1323
PENSACOLA FL 32501 PENSACOLA FL 325961323
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1/9 "M STELET 2] 59-3132258 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. it
oS e, ApL. #, et ?l He, ARt T, gt 5. Certificate of Status Desired Iﬂ/ $B’:';’ai:§$':;%nal
ity & State City & State 6. Election Campaign Financing $5.00 may Be
2| rerspacol A FL 28] Trust Fund Contribution = Added to Fees
Zip Gountry Zip Country B. Tnis corporation has liability far intangible tax upder s. 199.032,
2] 3250/ 25| £SeAmBIA ;I 30] Fiorida Statutes Yes E{
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCLEARY, BARRY W. 82| Steot Adtress (.0, Box Namber 8 Not Acceptaiie)
3 W GARDEN ST
SUITE 380 &3
PENSACOLA FL 32501 84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0602 ang 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as regisiered agent. { am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e - .
Sigraturs, typed o panted rame of registered agent and Wlie f anpicabie (NOTE: Registarad Aganl signalurs required when sainsiaing! DATE
12, OFFICERS ARD DIRECTORS 12. ADDTIONS/CHANGES 10 OF |10 118 AND DFE CTOMS 1N 12
THLE COB CJDELETE 11TTLE [JChange [ Addition
MAME BARNES, TAYLOR D, 12 NAME
staeer aopness | 6329 SIGUENZA DRIVE 1.3 STREET ADDRESS
CiT¥-ST-2IP PENSACOLA FL 32507 14 0TY-5T-2IP
TITLE ST [CJDELETE 21 WL Cchange [ Addition
NAME HART, ANNE M., 22 NAME
smeer aooaess | 904 N. BARCELONA ST. 23 STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 32501 7 A0TY-SI-19
TITLE [DELETE 31TTLE [Change [ Addition
NAME JORDAN, GEORGE D., 32 NAME
stieer apoaess | 4790 OAKLAND DRIVE 33STAEET ADDAESS
CITY-51-2P PENSACOLA FL 34 CITY-51-2P
TLE “BND CJDELETE FRRIAT: Cdchange L] Addition
NAME BURRELL, HENRY D, 4 2 NAME
sracer aopress | 1641 EAST MAURA STREET 43 STAEEY ADDRESS
CiTY-ST-2iP PENSACOLA FL 44CITY-51-2P
THLE BMD [JOELETE 51 TILE [JChange [ Addition
NAME ROSS, PATRICK N., 5.2 NAME
staeer appress | 109 W, BLOUNT STREET 53 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 5 40ITY-5T-21
TITLE [ IDELETE 61 TITLE [change [ Addition
NAME 6 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-2p ) £.4 CITY-ST-2P

14. | do hereby certify that thg

cartify that thy

6 informatiat: indicated

r or direct

I the corporatio

ormation Supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

this annual report or supplemental annual repert is true and accurate and that my signature shall have the: same legal effect as if made under
wQr the receiver orfrustee empowered to execiite this report as required by Ghapter 617, Fiorida Stalutes; and that my name

achment with An address.

Nl

e Phone 8

272 ?/Zé /fzy{m y3-£74/

CR2E037 (12/95)




