FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000003282 02-20-2004 90002 010 ****70.00
1. Entity Name

ALACHUA COUNTY COALITION FOR THE HOMELESS
AND HUNGRY, INC.

Principal Place of Business Mailing Address
12 NE 2ND ST 912 NE 20D ST
GAINESVILLE, 1 32601 GAINESVILLE, FL 32601 :
T e ARG AAD ATV
249 W Umvelds )™y Ave | Po Rox 5494 |
uite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03
Roorn e ; (o)
City & State City & State 4. FEI Number Applied For
Craares v, LS, o GrAanmes v \LL€, FL 43-1960048 Not Applicable
;% 2'6;5\ L _ch_[‘ifz_. e 3312_7 _Sugy Ciujntgf‘ L 5. Certlficate of Statys Desired. __ &l fg'-;’fqﬁf:;‘,ifﬁ'ﬂ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGGS, JAMES W
912 NE 2ND ST Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL l Zip Code

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. | am familiar with, and accept
the abligations of registered agent,

x'J l

na.

Jdamgs W, 36355, _—ifﬁér&*fé;r;;., PINNT Je

brkland tile f applicabla. {NOTE: Regislered Agent signature required when reinstating) I DATE

Filing Feo is $61.25 9. Election Campaign Firancing $5.00 May Be B . . Make chec!; payable 1o
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C O peiete TIE WVCE CHMR ] thange KAddition
NAME HARRISON, THERESA NAVE GAalL MO ARAN
SIREET ADDRESS | 912 NE 2ND ST smeeroress [703 NE L ST ST
cav-s1-2P | GAINESVILLE, FL 32601 . C-S-2F WG AINESVILLE,FL. 22601
ME v 'ﬂ.peme TITLE SeCReTARY | Change ] Addition
NAME MURPHY, BOB NAME TAMES w. BoG6GS R
SIREET ADDRESS | 4800 SW 13TH ST STREET ADDRESS |Lf ) € . AMAA IV ST
CITY-sT-21P GAINESVILLE, FL 32608 ON-ST-2P S AINECSVILLE FL 2208
Jme S j _ Oopwee e - |[DIRECTVA O crange . [Adsiion
NAME BOGGS, JAMES W ’ : | nane T OoHN sEerpyN e T mr s — e = -
STREET ADDRESS | §12 NE 2ND ST sreaocRess |2 (S SE AH4n ST
oIy-ST-2r | GAINESVILLE, FL 32601 onv-st-e SarareSviLie, FL 3284)
TIE T O Detete TLE Dik€cTo (I change  [Maddtion
NAME HENGIN, JAMES A NAME e eV, GurDord TREMANE :
STREET ADDRESS | 306 NE 6TH AVE, ROOM 231 STREET ADCRESS (£ ) /V_E' IsT LAy BN
Ciy-St-ip GAINESVILLE, FL 32601 C-ST-2P (G AACEALE  Fl. 3262]
TTLE D ﬂﬂemg TilLE DI recTerd [ Change pﬂdl{imn
NAME LAWSON, DONNA NAME Corane DoeTek
STREET ADDRESS | 1001 NE 16 TH AVE STREETAODRESS (@ f2 WE ZM0 ST
omy-sT-2P | GAINESVILLE, FL 32601 G-I |GAIMES VILLE £ 2)L ol :
TITLE [} K Delete TITLE [ Change 13 Additicn
NAME WEDGWOOD, CHERYL NAME
STREET ADDAESS § 4300 SW 13TH ST STREET ADDRESS
GITY -ST-2IP GAINESVILLE, FL. 32608 Cimy-sT-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru;
changed, or on an att §

e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

SIGNATUR ,__-——ﬁ—x’ﬂtgﬁi Haerison Aol F5Z 37p-20

rd —



