FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N47819

1. Corporalion Name

(0)

GULF COAST VETERANS HOMELESS FOUNDATION, INC.

RSO AR RTM R

—Prin(;tpal Place of Business Maiting Address

118 N M STREET PO BOX 1323

PENSACOLA FL 32501 PENSAGDLA FL 325961323

us
us 3. Date Incorporated or Qualified | 3a. Date of Last %n
03/09/1992 05/01/1

2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For

I',El 26 Not Applicable

22] 27]

Suile, Apt. #, elc. Suile, Apt. #, elc.

i $B.75 additional

5. Certificate of Status Dasirad Foo Required

City & Stato City & Srate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fess

2ip Country Zip Country 8. This corporation has liability for intanglble tax under 5, 199,032,
r';ﬂ E] ;I 30 Florida Statutes Clves [ No

9. Name and Address of Current Raglstered Agent

10, Name and Addreas of New Reglstered Agent

MCCLEARY, BARRY W.
3 W GARDEN ST
SUNE 380
PENSAGOLA FL 32501

81! Name

82| Street Address (P.O. Box Number is Nat Acceptable}

83

84| City

Zip Code

FL {*

agent. | am familiar with, and accept the cbligations of, Section 617

[71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the a

‘ ! ) ; bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida, Buch change wag authorsized by the corporation's board of directors. | hereby accept the appolntment as registerad
03, Florida Siatutes.

SIGNATURE Sigralure. typed ot peinted name of regstered agant and Jitle i applicable, {NOTE: Registered Agent signature requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE cOB [ DELETE 11TmeE LT Change L1 Addition
NAME BARNES, TAYLOR D., 1.2 NAME
steet anoness | 6320 SIGUENZA DRIVE 1.3 STREET ADDRESS
ciy-ST-2P PENSACOLA FL 32507 1ALITY-5T- 20
TILE ST [ peLETE ZATIRE T[T change [T Adition
RAME HART, ANNE M., 22 NAME
seer aovkess | 904 N. BARCELONA ST. + 2.3 STREET ADDRESS
oITY-S1. 2P PENSACOLA FL 32501 2 4 GiTY-§T- 2P
TIME BMD T DELETE a1 TMme LT Change LT Addition
NAME JORDAN, GEORGE D., 52 NAME
sraeeranoress | 4780 OAKLAND DRIVE 33 STREET ADDRESS
CITY-5T-2P PENSACOLA FL $.4.617Y-5T-2P
TILE BMD [ DELETE L1TinE UTchange [T Addition
NAME BURRELL, HENRY D, 4,2 NAME
sweeraooness | 1841 EAST MAURA STREET 43 STREET ADDRESS
CTY-ST-2P PENSACOLA FL 44 CITY- ST- 2P
e BMD ] Gecere 51 TILE [T Change ] Addition
NAME ROSS, PATRICK N., I 5.2 NAME
sreeeranoness | 108 W, BLOUNT STREET 53 STREET ADORESS
CilY-ST-2P PENSACOLA FL 54 CTY-S1-2P
TILE [ DeLETe 61TILE L Change L) Addition
NAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CIY-51-7P §4CIV-ST-7P

14. | do hereby certily that the infor.
information indicated on this
I am an officer or direclor o
appears in Block 12 or Bl

SIGNATURE: __

k 13, anged, or o

chment with’an address.

WA

v supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ual feport or supplemental annual report Is trus and accurate and that my signature shall have the same legal elfect as if made under oalh; that
e cofboralion or the-racelver or trustes gmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
rtain
P

BIGNATURE AND TYPED OR PRINTED NAME DF THQNING OFFIGER OR DIRECTOR

Daylime Prore & 0074853

Hiter) 4027 (908)435 8761

May 20 1997 8:00am

CR2EQ37 (9/96)

- s m m e o m——

i 4

i DI S e g e N
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

- Sp—
¥ Date Paytime Phone # 0009338



