NONPROFIT
CORPORATION
ANNUAL REPORT

1996

e

g’ ‘} Sandra B

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT # N3284 (2)

CHARLOTTE COUNTY HOMELESS COALITION, INC.

Principal Piace of Business

AZTEC PLAZA
CHARLOTTE HARBOR FL 33380

Mailing Address
P.0. BOX 3575

PORT CHARLOTTE FL 339490575

0 R A

us 3. Date Incorporated or Qualified 3a. Date of Last Raport
3 03/20/19%
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 650139525 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certiicale of Status Desired 0 $8.75 Additional
EI ;' Fee Requirad
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
H| m Trust Fund Contribution 0 Added lo Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I—l ;5-| m} m Florida Statutes O ves (INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON- DAGNY ANN B2| Strect Address (P.O. Box Number is Not Acceptable)
26385 A. EXPLORER RD.
PUNTA GORDA FL 33983 83
B4| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes.
familar with, and accept the obiigations of, Section 617.0503, Horida Statutes.
SIGNATURE _ __

, the above-named corporation submits this staternent for the purpose of changing its registered office

o registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am

Slgﬁa“t‘u}n Typed o prnted name of registereEJ 596!“ @) ule: if apwicable

DATE

(NOTE- Rogistered Agent signalarg required when reinstating)
12, OFFICERS AND DIREGCTORS | KE2 ADDITIONS CHANGES TO OFFICERS AND DIRECTONRS 1N 17
TILE DP [GELETE 1A TITLE [CJChange  [] Addition
NAME SALERNO, ALICE 1.2 NANE
STREET ADDRESS 23208 FULLERTON AVE. 1.3 STREET ADDRESS
CTy-51-2¢ PORT CHARLOTTE FL 14 CI1Y-§1.2F
L DT CIDELETE 2VIIMLE [change  [] Addition
HAME JOHNSON, DAGNY 22 NAME
streer anopess | 26385 EXPLORER ROAD 23 $TREET ADDRESS
CiTy-oT- 2 PUNTA GORDA FL 33983 2 4CITY-SI-2P
e [¢13 [JoeLETe 31TITCE [cChange [} Additian
NAME SADOWSKI, CYNTHIA A 32 NAME
st anoness | 22428 CHERYL AVE. 33 STREET ADDRESS
Y -$1- 2 PORT CHARLOTTE FL 33954 34.07Y-S1-2F
e [CJDELETE 41TITLE [CIchange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 4407V -5-pP
TITLE CIDELETE 51 TITLE [CIcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIT¥.§1.21P 54TITY-ST-2P
THLE [IDELETE §1TITLE [IChange [ Addition
NAME 6 2 NAME
STAEET ADURESS 6.3 STREET ADORESS
CiTe-ST-IIP 6.4 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or g

SIGNATURE:

SIANATVE AND,

FFICER OR NRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Secton 1 19.07(3){), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

tachment with an address

el W Tatless

Day[lrﬁe Pricne ¥

CR2E037 (12/95)




