FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # N97000005256 (9)

ESCAMBIA COUNTY CITIZENS' COALITION, INC.

Mailing Address

2014 HAMILTON CROSSING DRIVE
CANTONMENT FL 32533

Principal Place of Business

2014 HAMILTON CROSSING ORIVE

T TR T

3. Date Incorporated or Gualified

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

CANTONMENT FL 32533 09/16/1997
4. FEI Number Applied For
‘5 , - o; *'7!‘! é Not Applicable
2. Principal Place of Business 2a. Mailing Address
P d B. Certificate of Status Desired ] $8.75 Addttional
'm -.2;] Fee Required
Suita, Apt. #, etc Sults, Apt. #, efc. 8. Elsction Campaign Financing $5.00 may Bo
22 ;;! Trust Fund Contribution Added to Fges
City & State City & State 7. 15 this nonprofit corporation B homeowners association?
EEI 2_5] ves [ JNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;l ‘;S—I ;ﬂ] ;El Parsonal Properly Tax due Juna 30, O Yes z No
9. Name and Address of CGurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
“‘Emv DAVID A 82| Strest Address {P.0O. Box Numbsr is Not Acceplable)
909 EAST PARK AVENUE
TALLAHASSEE FL 32301 83
84| City FL |as| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an g

SIGNATUR

Signature. typed of printed name of regiatersd Bgen and litke I applicable (MNOTE: Registerad Agenl mipnature required when rainstating)y DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ orete 11TIMLE M"\f?'awﬂ.l D hvee % 4 Iﬂ Change ] Addition
NAME FOURNIER, GAIL 1.2 WAME o/ ’
sraeer aooress | 17351 PERDIDI KEY DR, UNIT 8 1.3 STREET ADDRESS Pic
CITY-ST-2P PENSACOLA FL 32507 - 14 CITY-5T-2P prv - -
TITLE DELETE 21TME Chanpe Addilion
NAME 30NTENES. FRANCIS A 22HAME CRANER, 7 o7
smect ooness | 2014 HAMILTON CROSSING DR sssmeaoness | L5 V¥ EAT Toadgnw Srnsey
CTY-ST-21P CANTONMENT FL 32533 raciv-sire | RN SMCo b, /oL, 32592
TNLE D L] pewee S1TME WNollm CavsaA L change BT Addition
hAME SANBORNE, ANNE SZNME (7 ® Pgrowe Koy DAve
streer anoness | 900 FORT PICKENS 3.3 STREET ADDHESS 4
ciy-st-29 PENSACOLA BEACH FL 32561 34.CITY-S1-2P fa"m“ﬁ FL. Fzgey
THLE 1] 7 beLeTe 41TIE o777 . Change L] Addition
NAME THOMPSON, BETTY 4.2 WAME Feoaniar, 6412
sweer aporess | 702 MALDONADO DRIVE wsweETomss | T T 1B ey v aos
CITY-51-2P PENSACOLA BEACH FL 32961 A4 CITY-$T-ZIP faﬁﬂmft L. Bats ?
TIE D B DELETE 5ATINE Changa Addition
HAME WHITE, NANCY C 5.2 NAME
streeT Aporess {16300 PERDIDO KEY DRIVE 53 STREET ADORESS
CITV-S1- 2P PENSACOLA FL 32507 5.4 CITY-S1-2P
TME I DECETE 8.1 TITLE I changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-29 6.4 CITY-51- 2P
14, 'tnré?g;tl:gdcgali:gi;h:; :‘:gll?é%r&nlag?: :ggglri’z‘agnm;t;rtjrgﬁ aflllirr;gp;lrcl)e:ss lr:lc‘;é %‘r'%ifé'c'&ﬂrﬁg gz%r?gglo% slated in Section 119.07(3)(i}, Florida Statutes. [ further certify 1hat'tha Information
y signature shall have the sama legal effact as if made under cath; that | am an

officer or director ol the corporation or the receiver or trustes empowerad 1o axacitte this report as required by Chapter 617, Florida Statutes; and that my name appears in
pchment with an address. é’

CR2ED37 (107)

ﬁeﬁ;#ﬁ&‘



