2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # N97000005256

1. Entity Name
ESCAMBIA COUNTY CITIZENS' COALITION, INC.

ecretary of State

04-12-2004 90250 040 ****g]1 25

Principal Place of Business Mailing Address
2074 HAMILTON CROSSING ROAD P.0.25
CANTONMENT, FL 32533

GONZALEZ, FL 32560

LEUELEE S

AR R AT ERR R

2. Prlncig:l Place of Business 3. Malling Address _
[301 EAST NINE MILE RD. AME
_Suite, Apt.#. etc Sulle. Apt. 8. ND CRANGE 04052004 Chg-NP CR2ECS7 (10/03)
City & Stale City & 5ate 4, FEINumber Applied For
PensALOLA  FLORIDA 59-3475682 Not Applicable
5%5 4 Ef?cwgu:n &I Zp Cauntry 5. Certificate of Status Dosired T gg;i :dhﬂﬁ"“"'
. — §. Nama and Address of Current H.g!‘lm Agent _ _7. Name and Addrass of New Registared Agent . —
Name

THERIAQUE, DAVID A
909 EAST PARK AVENUE
TALLAHASSEE, FL 32301t

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changinyg its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SKANATURE
Sigretu, typed or printad name of registened agem and titie £ appioabia. {NOTE: AQant sip réquired why DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payatia to
Due by May 1, 2004 Trust Fund Contribution, Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS

11,

ADDITIONSTCHANGES T0 OFEIGERS AND DIRECTORS IN 10

e sD ™ veteis LE 3D Dl Crage ] Addition
N MONTENES, ANN NAME Loy M\CHELTELDER.

STREET ADDRESS | 2014 HAMILTON CROSSING ROAD smeTaoress | 20°TQ CAMBRIDEE CUACLE

TSP | CANTONMENT, FL 32533 ev-star [PENSACOLA  FL 225(Y /
TILE D [ Detete TE ¥D [Jchange  [#] Addtion
NAME RAMOS, TAMELA NAME CANKIE VAN doeN/

STREET ADDRESS, | 2813 LANGLEY AVE smeeT opaess [G101 WD ILLIAMS VTR &D-

oTV-S1-ZP | PENSACOLA, FL 32507 ov-s-zp  CANTONMENT, FL 32533

TE D O Dekee e VD D Crange (7] Addiion
HANE ENGLE, DAVE NAME MTom S-F\ILNEP%

STREET ADDRESS | 5174 PALE MOON DR - E—— SRETAMRESS {200 WEST SARDEN ST - - il SR
CITY-ST.2P PENSACOLA, FL 32507 CITY-57-2F —Peﬂ SACola | L 3250/

TLE D A Deteta TILE D ' O Change  BA Addkion
NAME WEST, MIKE NANE GREGOR L., STRAND

STREET ADDRESS. | 8175 81X PENCE DRIVE sreETADDRESS | [ 3O EAST NINE MLE 2D.

orv-s-zp | PENSACOLA, FL 32514 CTY-ST. 2P NSACOLA  FL 32514 ,
e CPD © petee e T D ' Ol crange  GAcdion
NAME MONTENES, FRANCIS HAME ChRIsSTINE FADE

STREET ADORESS | 20114 HAMITON CROSSING DRIVE STREETADDRESS | Z-37TY ~T U TT LE LN

CTY-5-2P | CANTONMENT, FL 32533 o522 CANTONMENT, 7L 52533

e T & Detete THLE ’ Clchange [ Adettion
AME HOOPER, JEANNE NAME

STREET ADDRESS | 1005 BRANDERMILL DRIVE STREET ADDRESS

ov-sT-2P | CANTONMENT, FL 32633 CITY-S7-2P

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h), Florica Statutes. | further certily that the information
indicated on this report or supplemental repart 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 of trustee empowered to execute this report as required by Chapier 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl with an acdress, with all other like empowered.
SIGNATURE: %v ALt Gaeconn

hi
SGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTON

L. STeANp, fessivent  4[BJod

(850)4m-0225

Deytimd Fhone #




