2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005256

1. Entity Name

ESCAMBIA COUNTY CITIZENS' COALITION, INC.

Principal Place of Business

2014 HAMILTON CROSSING DRIVE
CANTONMENT FL 32533 ‘

Mailing Address

2014 HAMILTON CROSSING DRIVE
CANTONMENT FL 32533-5812

2, Principal Place of Business

&0 3 Auvrg Loka

3. Mailing Address

P.o- Fyoo)

Suite, Apt. #, etc.

Suite, Apt, #, etc.

L

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90024 023 ****6] 25

JMUAU ARG

DO NOT WRITE IN THIS SPACE

City & State : Gity & State 4. FEI Number Applied For
PENSAcOL D =L PEMNSACOoLA =/ 59-3475682 Not Applicanio
Zip Country Zip Country " , $8.75 Additional
3 25" yif JZ. 5 V4 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Namg - — =~ ™ - -

THERIAQUE, DAVID A
909 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

R

SIGNATURE -+ 7"

Signatur's.‘ wbed or printad name of registerad agent and title If appiicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
THLE DPC [ elete TITLE D O change  BdAddition | &
NAME FOURNIER, GAIL NAME 6{,54/,,/ y JOMN %
STREET ADORESS (317 BREMEN AVE SEETADDRESS | S 7 AORTH el i oo ic o
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP loEK/fA colh £ 5‘ 25 fli 5
TITLE DPC MDelete TILE T70 Ochange B Addtion | O
N MONTENES, FRANCIS A - e BANSER , ROBELT P
STREET ADDRESS | 2014 HAMILTON CROSSING DR STREET ADDRESS | / 777 G PERY roe REY dac.
cnv-st-2k JCANTONMENT FL 32533 — L Qm-stik | A dcold  Fd F25 o
T D O] Delete I Tme D O Ghange 9 Adgiion
NaME SANBORNE, ANNE NAME HAVEARG , MicwaaL
STREET ADDRESS | 900 FORT PICKENS STREETADDRESS | ik @ 7S WATERVIEw DHR.
orv-sT-2P | PENSACOLA BEACH FL 32561 ISP | pEASACOA FL F2507
TITLE D O celete TITLE D [ Change  [addition
NAME THOMPSON, BETTY HAME MARSeH , E5
STREET ADDRESS | 702 MALDONADO DRIVE STREET ADDRESS ,?5' AR (LVERIrREE [4id&E
cr-st-2P | PENSACOLA BEACH FL 32561 Y-S | feslsAco e Ll FT250 o o
TE D M Deete TILE P/ {JChangs  [Faddition
NAME ROSS, WILLIAM A NAME V7R oE, FRANK
STREET ADDRESS | 5605 INNERARITY CIRCLE STREET ADDRESS SOF FPUNTA i.oRA
om-st-22 | PENSACOLA FL 32507 WS | PEMACOLA  FL FZ5 I ]
TINE D O telete TILE | D [ Change [ Addition
NAME BANSER, NOELLE NAME KEEsSLer , Byron
STREET ADGRESS [ 17119 PERDIDO KEY DR #A21 STREETADORESS | B/t M- Brouwr S7.
orv-st-2P | PENSACOLA FL 32507 ciy-st1-2Ip PeENsAcCowd FL JF250/

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




