FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

“DE?“WCNLE\’HEAENT # NQSOOOOOSOBT 02-26-2007 90061 003 ****70.00
GREATER ESCAMBIA COMMUNITY FOUNDATION, INC.
Principal Place of Businaess Mailing Address YUUNWIU~
17 WEST CEDAR ST 17 WEST CEDAR ST
SUITE 3 SUITE 3
PENSACOLA, FL 32502 PENSACOLA, FL 32502
S T K LA RR AR WIRATR T

Suite, Apt. #, elc. Suite, Apt. #, elc. 01052007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3371653 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [~ f:'gesqmm“a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agant
Name
HUSTON, GARY W
125 W ROMANA ST Strest Address (P.0. Box Numnber is Not Acceptable)
SUITE 800 4
PENSACOLA, FL. 32502
' City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE ¥

Signatre, typed of printed name of registerad ager and lile i epplcable. {NOTE: Registered Agent signature required whan rensiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D -.- ] elete TMLE » [ Change Q'Aﬁduion
NAME CARR, JOHN S MR NAME ERNC. A.NIWCKELSEN 3
STREET ADDRESS | 17 W CEDAR ST, STE 3 STREET ADDRESS | 17 WE ST CEDAR 3T. ,3W!IT
omv-sT-2¢ | PENSACOLA, FL 32502 Ur-STAP ) PENSACOLA , F| 32502
THLE CcD O pelete ME ) O Change  CHdition
NAME SINROD, ALLISON R MS HAME Rk moReTTE 7
STREET ADDAESS | 104 NIGHTENDGALE LANE STREETADDRESS |13 01 Ne TAALAGONR S¥.
oy-ST-2P | GULF BREEZE, FL 32561 M-S |pENsicocA, £ L3250 |
TME or O Delete e Ol Change [ Addition
NAME BARROQW, SCOTT L. MR. NAME
STREETADDRESS | P.O. BOX 12780 N/A STREET ADDRESS
CITY-ST-20p PENSACOLA, FL 325752790 CITY-ST-2IP
TILE D [ Deiete i3 [ Change [ Addition
NAME O'SULLIVAN, J MORT (II,.CPA NAME
STREET ADDRESS | P.C. BOX 12646 N/A STREET ADDRESS
cry-St-2p PENSACOLA, FL. 32574 CY-ST-2P
TFLE D 1 Delete TLE [JChange [ Addition
NAME BOWMAN, SHEILAN NAME
STREET ADDRESS | 784 LADNER DR STREEY ADDBESS
cry-st-z2¢ | PENSACOLA, FL 32505 CITY-ST-2P
WIRE D O Delete TILE © Gthange  [J Addilion
NAME WIGGOMS, MIKE NAME MiIKE WIGGINS
STREET ADDRESS | PO BOX 2178 streer apness | P.o . Box 217%
uny-sr-op - | PENSACOLA, FL 32513 CITY-5T-2IP PENsSAcolA, FL32511

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /Rl 0244 2007

s/?hruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
t

Daytima Phone #




