FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000003282 P 03-06-2007 90003 036 ****70.00

1. Entity Name
ALACHUA COUNTY COALITION FOR THE HOMELESS
AND HUNGRY, INC.

Principal Place of Business Mailing Address Ma,' ) 4 002 9 91 S

~JHOO-NESSTST- P.0. BOX 5494
CAINESVHHE-H-326804 GAINESVILLE, FL 32627-5494

2. Principal Place of Business - No P.O. Box # 3. Malling Acdress H“Hm I" ||H| W ||M "‘” Ilm m“ “‘" ”HI H"Hl”l ”I”l‘ IHII‘
“J03 Ng |st St
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-NP CR2EQ37 (12/06)
ity & State , City & State 4. FEI Number Appiied For
amesville F L 43-1960048 Not Applicabia
g’ 260 | Country Ze Couniry 5. Cerificale of Staws Desived (] ?igi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nal .
: Theresa Harrison
443 S MAIN-ST— Strget Address (2.0 Box Nu r is Net Acceptahle)
. 1 AN AR it
City . K Zip Code
GCawesv/ lle FL | "%, o,

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE.Dr- ’Tl"e"efm. Hervison dg/éé’_\- JZ?&/H

Slgnature, typad or printed namae of registered agent and tile if applicable. (NOTE Regisieraa Agenl signature reauirag when rewstating) ’ TOATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete TiE Chen [ Ghange ﬁAdumen
NAME HALL, RONALD NAME Dr. Theresa Hoarisgqrv
STREET ADDRESS | 703 NE 1ST ST smesraviess | g 12 NE 214 St
CITY-ST-ZIP GAINESVILLE, FL 32601 CITY-ST-2IP Grainesville FL. 32601
TITLE ™o~ Treaswurey O oslete TTLE D \ veclor [ Change NAddition
NAME MONAHAN, GAIL NAME Rondy Stacy- -
STREET ADDRESS | 703 NE 1ST ST STREETADDRESS | ¢ f (g ML!E I st
cTv-ST-2P | GAINESVILLE, FL 32601 CITY-ST-2P Gaivesyle FL 22600
TITLE s 1 Dol TILE Shandra Riffe. Directoy— O Change MAddmon
NAME ELLIOTT, MIRIAM W NAME 2320 Azdalea Plazo-
STREET ADDRESS | 413 S MAIN ST. STREET ADDAESS
onv-sT-2P | GAINESVILLE, FL 32601 CITY-ST-2P Pdatlea FL- Bz2i77
THTLE +F Mneme TILE 6’601" ene Leiah hn / O change gAddition
NAME HENGIN-—JAMES A NAME 637 NE [&_3 <t Du—ed—or’
STREET ADDRESS | 306 NE 6TH AVE, ROOM 231 STREET ADDRESS :
CITY-ST-2P GAINESVILLE, FL 32601 CTY-ST-21P GG-A-EG esu [ [e Fl/ 32601
TILE D [ Dpelete TITLE [ Change  [J Addition
NAME SKELLY, JOHN NAME
STREET ADORESS | 218 SE 24TH ST. STREET ADDAESS
CITY-ST-21P GAINESVILLE, FL 32641 CITY-8T-2IP
TITLE e— ﬁnelete TITLE (J Change [ Addition
NAME TREMAINE-GORDON-REV. NAME
STREET ADDRESS | 10Q.NE3SF-5F STREET ADDRESS
CITY-ST-ZIP GAINESVH-AFEF—32681 CITY-ST-2IP

12. | hereby cerlify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, 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 0 the receiver of justee empowered to 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 wit address—with ail other like empowered.
SIGNATUR 2. Stiofeg (252D 3M 54

AND TYPED OR PRNTED NAME OF S R OR IRECTOR Date Dayvme Pnone #




