FILED
2005 MOt NUAL REPORT TATION Mar 04, 2005 8:00 am

DOCUMENT # N02000003282 Secretary of State

1. Entity Name 03-04-2005 90094 012 ****70.00
ALACHUA COUNTY COALITION FOR THE HOMELESS

AND HUNGRY, INC.

Principal Place of Business Mailing Address
249 W UNIVERSITY AVE. £.0. BOX 5494 VUL LIDT
ROOM 116 GAINESVILLE, FL 32627-5494

GAINESVILLE, FL 32601

2. Principa! Place of Business 3. Mailing Address | mm I“ II"I HI" Ilm m" "m II]H m" il“] |||I| ,I"I “l[ll‘ I| ’"l

Suite, Ap!. #, etc. Suite, Apt. #, etc. 02272005 Chg-NP CR2EOA7 (10/03)
City & State City & State 4. FEl Number E Applied For
43-1960048 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired Iﬂ geae gasql;:rtfbonal
6. Name and Address of Curremt Reglistared Agent 7. Name and Addreas of New Reglstered Agent
Name PR PE
BOGGS, JAMES W Miviawm Welly £ili=it
912 NE 2ND ST Street Adjress {P.0.Box Number is Nm Acceptable)
GAINESVILLE, FL 32601 Aen
Cuyé'aaln_uv”\& FL I Zipgolfzof

8. The above pamed enmf submllﬁas staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/L /#76[/ Mariawe u)/,l(kf Ff{;o—# Sdcr&’fwy 3 Z 05

SiG Lﬁféwl L\

Slgrature, typedupwmrwmureuu apent and Uta it appkcabia. (NOTE: RwunAgml mmm)
Lﬂllng Foe is (_25 9. Election Campaign Financing ss_oo May Be Make check payable to

Due by May 1, Trust Fund Contribution. 0 Addedto Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e C & et me D [Jchange [ Addition
NAME HARRISON, THERESA HAME Ha Il, Rouald
STREET ADDRESS | 812 NE 2ND ST smeETaDOREss | 703" NE S5 ¥ 51,
om-s-2p | GAINESVILLE, FL 32601 OV-81-2F | fm LuaSvid  FL 5149/
TME vC [ petete TMLE O Change [ Addition
HAME MONAHAN, GAIL NAME
STREET ADDRESS | 703 NE 1ST ST STREET ADDRESS
cIry-57- 2P GAINESVILLE, FL 32601 N omvstze
T ) & Deete TRLE P [Tchange [ Adition
NAME BOGGS, JAMES W NAME gilfot, KLirlam W
STREET ADDRESS | 413 S MAIN ST. || STREET ADORESS 4(3 s, lM_a,wt,S‘h
omy-st-z¢ | GAINESVILLE, FL 32601 CIY-ST-2P Ea arsv L LFL 3veol
e T O petete TMLE [ chenge [ Addition
NAME HENCIN, JAMES A NAME
STREET ADDRESS | 306 NE 6TH AVE, ROOM 231 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2P
TE D [ vetete e o crange [ Acaition
NAE KELLY, JOHN NAME 5 kel Z Jabn
STREET ADDRESS | 218 SE 24TH ST. STREET ADDRESS | (", j
CITY-S7-2P GAINESVILLE, FL 32641 cay-S1-ap
Tme D 1 petete e c B change ] Adition
NAME TREMAINE, GORDON REV. NAME 1)) SRR
STREET ADDRESS | 100.NE 15T ST. STREET ADDRESS |- -
CITY-5T-2P GAINESVILLE, FL 32601 CIN-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or suppleme|
of the corporation or the recewer
changed, or on an attachment

is filing does not qualify for the exemption stated in Section 118 07(3)i), Florida Statutes. | further certify that the information
true ang urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
‘execute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

’ 357%)
SIGNATURE rofon "‘{ lram_d,,,w Ckaupwau_ 3-1-0% 378472/
OR DNRECTOR Cale Daytima Phone #




