b 4

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N95000002385
il;qiigtw;@I?ERFRONT RESCUE MISSION FOUNDATION,

Apr 25,2006 08:00 AV
Secretary of State

Maziling Address

PO BOX 870
PENSACOLA, FL 32591

Princlpal Place of Business

16 WEST MAIN STREET
PENSACOLA, FL 32502

DO NOT WRITE IN THIS SPACE

AARHESRATARAC0R G0 MR

04102006 No Chg-NP CR2EQ37 (11/05)

4, FEI Mumber Appiied For
58-08381086 Not Applicable

5. Ceftificate of Status Desired | $8.75 additional

6. Name and Address of Current Registered Agent

LEUCHTMAN, GARY B
501 COMMENDENCIA ST
PENSACOLA, FL 32502

Fee Required

“t e tmmisewes

DO NOT WRITE

- INTHIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, ar both, In the State of Fiorida. | am familiar with, and accept

the olligations of registered agent,

SIGNATURE. - :

Signature, typed of printed nzma of reglstersd agent and title # applicable. (NOTE Reglsiorad Agent signalure reguired whan rainstaling} DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 vayBe

Due by May 1, 2006 Trust Fund Contribution. Added {c Fees
10, OFFICERS AND DIRECTORS e
TITLE 25 - L =
HAME PARSLEY, SHANNON o
STREETADDRESS | 4340 BEAL TERRA LN
GTY-§T-1P .
— ;ZNSACOLA, FL 32514 ] j]j&@gﬂﬂggtg.}g N
R A  05/05/0E-B030~003 61,25
STAEET ADDRESS | 2700 HWY 87 :
CITY-S1-21P MOLINO, FL 32577
TITLE vD
HAME ROBERTSON, WILSON
STREET ADDRESS { PO BOX 7548
ov-sT-20 | PENSACOLA, FL 32514 DO NOT WRlTE
TITLE ™
HAME WELK, CHARLES . . l N TH IS S PAC E
STREETADDRESS § 2420 W. DELANO ST.
CITY-ST-21P PENSACQLA, FL 32505
TITLE D
NAWE GRAY, LEQ -
STREET ADDRESS | 1260 TALL PINE TRAIL - e
CiTY-§7-1F GULF BREEZE, FL 32551 -
e o o
NAME BELL, JACKIE
STREET ADDRESS | 25 W. CEDAR ST STE 500 . N .
Lry-si-Ip PENSACOLA, FL 32582 ' T

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repord is true and accurale and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 11 ¥

charged, or on an attachment wi 258, with all other like empowered.

SIGNATURE: -

Leo Geay  CEO

“/_/o‘if_}.’wo(_(

FIGNATURE AND?’?}D OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phore #




