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FlLE)NOIW: FILING FEE 1S $61.25 FILED

NONPROFT AORDA AT O AT Jul 16 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S C Cretary O f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N47819 (0)
GULF COAST VETERANS HOMELESS FOUNDATION, INC.

R ATRBRIAM

Pringipal Place of Business Mailing Addrass
118 N M STREET PO BOX 132 3. Date Incorporated or Qualified
PENSACOLA FL 32501 PENSACOLA FL 32596-1323
us : u
s 4, FEI Number 1Applied For
533132258 Not Applicable
2, Principal Place of Business 248. Mailing Address 5. Cortificats of Siatus Desired [E’/ $B.75 Additional
21 26 Fee Required
Suite, Apt. 4, elc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
22) 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. ts this nonprofit corporalion a homeowners association?
23 ;1 Yos [Bmo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI -2—9] EEI Parsonal Property Tax due June 30. [Oves [EH@
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B81] Name
MCCLEARY, BARRY W. 82| Strest Address (P.O. Box Number s Not Ascepiabla)
3 W GARDEN ST
SUITE 360 83
PENSACOLA FL 32501 84| Gity FL 5] Zip Code
11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for tha purpase of changing its registered

office of reglstered agenl, o bath, in the Stale of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligetions of, Section 617.0503, Florida Statules.

SIGNATURE
Signalure, typod of prinled name of ragisiared agent end title i applcable [NOTE: Registered Agent signatura required when rainstating DATE
13, OFFICERS AND DIRECTORS qu. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE COoB T DELETE 111IHE ] Change ~ T Aadition
NAME ‘BARNES, TAYLOR D., 12 NAME
smeeraopress | 6320 SIGUENZA DRIVE 13 STREET ADDRESS
CTY-§1-2iF -PENSACOLA FL 32507 14 GTY-81-2P
TIE 8T [T oeLeTE 24 TNLE [T change ] Addition
NAME (HART, ANNE M., 2.2 NAME
steeraporess | 004 N. BARCELONA ST. 2.3 STREET ADDRESS
orv-st-2¢ | ‘PENSACOLA FL 32501 2.4 QY -5T-2P
e “BMD [T oeee s1me T change ] Addion
NAME :JORDAN, GEORGE D., 32 NAME
steey aooress | § 4780 OAKLAND DRIVE 33 STREET ADDRESS
emv-s-ze | $PENSACOLA FL 34,0TY-ST- 20
TME *BMD {7 peLEiE 43ILE — Ll cnange T3 Addition
HAME FBURRELL, HENRY D, 4. 2NAME :
sweer aooress | 11641 EAST MAURA STREET | 45 STREET ADOKESS
cnv-sr-2¢ | PENSACOLA FL 4441Y-5T-2P
TIE - BMD T DELETE S5 TMLE 3 change L] Addilion
NAME - ROSS, PATRICK N., 5.2 NAME
stheet aooiess | 908 W. BLOUNT STREET 53 STRAEET AUDRESS
env-s1-z¢ | " PENSACOLA FL 5.4 GITY-ST-2P
TME [ prcete S1TME ] change  [_F Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
LTy -57-2P 6.4 5I1Y-5T-2IP

14, | heraby ceriify thal the information supplied with this filing doas nol qualify far the exemﬁtim stated in Section 119.07(3)(i), Florida Statulgs. [ further certify that the information
indicated on tgis annual reporl or supplemantal annua! reporl ig frue and accurate and that my signalure shall have the same lagal effect s If made under oath; that | am an
officer or direcior ¢! the ¢ Thiion or the receiver or rustee gfnpowered to exseculs this report as required by Chapter 617, Flonida Statujes; and that my name appeats in
Block 12 or Block 13 If ghanggd, or on an aghmenl with a/address.

elaNATURE: [ 227227 ¥ ﬁ I -*E/A/Mﬁrﬁ/ iV, 7/@/? @fd)ﬂj’ 74

CR2E037 (10/97)



