2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT # N02000003282 ecretary of State
1. Entity Name
04-03-2003 90159 029 ****70.00
ALACHUA COUNTY COALITION FOR THE HOMELESS AND HU
NGRY, INC.
Principal Place of Business Mailing Address
413 SOUTH MAIN ST. 413 SOUTH MAIN ST
GAINESVILLE FL 32601 GAINESVILLE Fi, 32601
g s O AT
912 NE 2 Street P.0. Box 54%
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Gainesville, FL Gainesville, FL 43-1960048 Not Applicabia
P 32601 Country U.s. e 32627 - Country , .U-S.~ _ 5. Certificate of Status Desired ;| geae :;qu‘:f:&m"a'
5 Name and Address of Current Ragistered Agent 7 Nsms and Address of New Reglstsrsd Agent
MName
James W. Boges
;’;gzmoﬁggg Street Address 11(% %cﬁ Nzumsl%__etr‘ Iese 'EOt Acceptable)
SW 2ND AVE. AT SW 25TH ST
GAINESVILLE FL 32611::- . »
5 ; ) City Cai i1le FL Zip Code 30601

8. The above named entity submits this statement for the purpose of changing its registered oftice or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of regastered agent
SilGNATUéE James W. Boggs, Secretary ( { g U) m 3‘3]-0%
TR i

CR2E037 (10/02)

'Sléna(ure‘ typed or priﬁ!ed name of registerad agent and title if appiica'bla NOTE: Registered Agent signature requ Gnan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Mske Check Payable to
A Trust Fund Contribution. a Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE : [T Delete TITLE C [C] Change [ Addition
NAME NAME Theresa Harrison
STREET AUDRESS STREETADDRESS | Q12 NE 2 Street.
CITY-ST-21P CITY-ST-2IP Gainesville, FL 32601
e [ Delete e \ O Change [} Addition
NAME NAME Bob Murphy
STREET ADDRESS STREETADDRESS | 4800 SW 13 Street
CITY-ST-2P — - OmY-st2P - ) Cainesville; FL 32608 1
g 1 Delete me S Ol Change (3] Adcition
NAME NAME James-Wir
STREET ADDRESS secTa00AESS | 912 NE 2 Street
CITY-5T-2IP CITY-ST-2IP Gainesville, FL 32601
]
TILE D Delete TITLE T D Change @ Addition
NAME NAME James A, Hencin
STREET ADDRESS swreer aooress | 306 NE 6 Avenue, Room 231
CITY-ST-2P CITY-S1-2IP Gainesville, FL 32601
—_ O pelete TLE Do {1 Changs [0 Addition
NAME HAME Donna Lawson
STREET ADDRESS STREETADDRESS | 10001 NE 16 Avemie
CITY-57-2IP rTy-51-2F Gainesville, FI, 32601
p— : . 3 dotet T D ’ O Change [ Addition
NAME NAME Cheryl Wedgwood
STREET ADDRESS STREET ADDRESS 3(e£y SW 13 Street
CITY-8T-2IP Ciry-51-21P éaj_nesviﬂp Fi, 32608

12. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en 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
mpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
4ss, with all other like empowered.

of the corpcranon or the rege

Bor trustee

SIGNATUR : RE REQUIRED T weresa Hacr som 2h) s (351) 377 -54%0



