FILE NOW: FILING FEE IS $61.25 FILED
ngggzgﬁ l(T)N - ff‘h,\ FLORIDA DEPARTMENT OF STATE M ay 2 8 1 99 7 8 : O O am

g Ar Sandra B. Mortham
ANNUAL REPORT L g BTN

1997 G D|V|S|§:ccr;mcr:yo(:;::no~s Secretary Of State
DOCUMENT # N32845 (2)

1. Corporation Name

CHARLOTTE COUNTY HOMELESS COALITION, INC.

10

TTE-FL30MBT5

Principal Plgce of Business

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Businoss 2a. Mailing A¢ldress 4. FEI Number Applied For
;l a L'% mlwm 65'0139525 Not Applicable

T

el ADL #, B1C, Suite, Apt. #, etc.
Pl A gl uie. Ap | ) 5. Certificale of Status Desired O $8F.75HAdd|Irliznai
22 27] Lg} Uﬂ -~ sa Requ
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 23] W( ‘M ] iE \ﬁw Trust Fund Contribution 0 Addead to Feos
7 8. This corporation has Hability for itangible tax under &, 199,032,

Zip Country 2 Coun%

m 2s] #3390 & U

9. Name and Address of Current Registered Agant

A Florida Statutes [ ves ho
Name and Address of New Reglistersd Agent

10
81 Name ‘0Kp R Igy

JOHNSON, DA N 82| Strest Adf ags JP.Q. Box Number is Not Acgbpiable)
26385 A. EXRYORER RD. ]
PUNTA L 33963 83

" v -G DA- FL *| 8845

11. Pursuant 10 the provisions of Seclions 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits his statement for the purﬂosa of qhangirt\g its rePIslered
@ Bppointment as regis!

ida. Such change was authorized by the corporation’s board of directors. | hereby accept 1 tored

offica or registered agont, or
i of, Section 617.0503, Florida Statutes.

agent. t am fargiliar with, and

SIGNATURE.

“Bigralure, typ L 11l * applicable {NOTE: Regeslered Agent signatura sequired when reinsteiing) B l _
12, OFFICERS AND DIREETORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e DP RDELE!E 11T A D W Change [T Addilion | g5
NAME SALERNO, ALICE 1.2 NAME W -
steer aooness | 23208 FULLERTON AVE. rasmraoeess || 22310 PRISULL 8
orvsiae | PORT CHARLOTTE FL Y worv-stae | P &
T oT &)ELETE 21 TILE Vi IW Change Addilion
NAME JOHNSON, DAGNY 22 NAME 'S TR ETEY
street oess | 26385 EXPLORER ROAD 23 STREET ADDRESS li;tb
LTSI 2 PUNTA GORDA FL 33983 . 2.4 CITY-§T-2P d
TITLE DS IR DELETE 31 TITLE '
HAME SADOWSKI, CYNTHIA A 22 NAME
streeracoress | 22428 CHERYL AVE. 3.3 STREET ADORESS
CITY-S1- 7 PORT CHARLOTTE FL 33954 34, CITY-ST- 2P
TLE T_1 DELETE 41 TITLE
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P 44 CITY-ST-2)P [P -
WLE L) DELETE 51TILE AR L Changa ‘Addition
HAME 52 NAME T}cqsu(ﬂ v HssTq
STREET ADDRESS sismeoraooniss | Lsabel H i4onN
oY -51-2p - 54 CITY-S§T-2F d50 Orlande H) UA . o -
TITLE DELETE 61TIHE . Changa Addition

2,

NAME 62 NAME P"'G’IﬂdOHﬂl FL.. .)5‘)5;\
SIREET ANDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 64 CITY-81-2IP
14. | do hereby cedtify thal the information supplied wilh this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certify that the

information indicated on this annwal report or supplemental annual report s true and accurate and that my signature shall have the same legel effect &s if made under oath; thal
1am an allicar or director of the gorporation of thefeceiver or rusige empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BI 13 if changed. or onfan ment ghith an address.

SIGNATURE: DI TR




