2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # N32845 FILED
TowEnty Nare P May 10, 2000 8:00 am
CHARLOTTE COUNTY HOMELESS COALITION, INC. Secretary of State
03-31-2000 90090 042 ****g] 25
Principal Placs of Susiness Malling Address
ATEGPAZA ¢ 4456 TAMIAMI TRAL 9y
CHARLOTTE HARBOR FL 33960 UNIT B
PORT GHARLOTTE FL 33080-2101 <~
us
R s g LT GEARERm M ER IR
= SulterApt-#relc——-  ——— — — [—Suite, Apt M ele.,, . _ — e oL DO NOT WRITE IN THIS SPACE
| o
City & Stale City & Slate 4. FE| Number Applied For
650139525 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §£‘ ggs q,ﬁ;ﬁﬁma'
6, Name and Address of Current Reglatered Agent 7. Nama and Address of Naw Registared Agent
Name
ROMILLO. ANA M . 7 Street Address (P.O. Box Number is Not Acceptable)
2120 LUCKY ST. 7 p
PORT CHARLOTTE FL 33048 .
City FL Zip Code
8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE %Zm /Z y 4"’4' n. Ao mibiv Anepf N, 3000
Srgnature, fynsd o printed name of registarad agent and litle ¥ applicabia. {NOTE: Registerod Agent signatura required when rensiating) QATE
i o FALE NOW; 9. Election Compsign Fingncing $5;00-May-ae—~mm9hecﬁ-mab¥e=w~——“—*—4 —
FEE IS $61.25 Trust Fung Contribution, Added to Fees " Department of State
10, OFFICERS AND DIRECTCRS 7 o o, 1", ADDITIONS/CHANGES TC OFFICERS AND D-IHECTORS IN 10
TIE PR Fast PeesiDenwT[ConluiTan i nre O changs  [F Addition { -
NAME TOTH, MARY NAME 3
STREET ADORESS | 22310 PRISCILLA AVE STREET ADDRESS B
ant-512¢__ | PORT GHARLOTTE FL 33954 , ory-st-ze
,TTLE T -BYec whi Ve Ditectnd | (Augipodl (44 1E (3 change (1 Additin |c
NAME ROMILLO, ANA M NAME
STREET A0DAESS | 2420 LUCKY ST. STREET AQDRESS .
crv-si-2¢ | PORT CHARLOTTE FL 33048 : cy-st-ap Vel Pans &Mf D1 ULTEH2-
L L H B naete TWLE /‘Fﬁ’m’ izl , ColEEN TOcwnge  [Midition
st | ot MR s | /200 2 T sty Dt
ar-st-2» | pPORT GHARLOTTE FL 33952 CiTY- 5T 7P Porrra ?qu Fi- 37 o
g VPD PiRecrse.- 4T-Lacae 1 Gelete e £ wtdArrA Ocrange (] addiion
woe | TORMEY, MICHAEL L e eynie sedgsbe -
STREET ADGRESS | 23260 PAINTER AVE. STREET ADDSESS G, J&;rbb:u? Rz
on-s1-2¢ | PORT CHARLOTTE F1. 33954 e e | PrarcHadlarnr By . 89NR,
- WD - B lecren- AT-LAR4E Do unE O trange [ Addition
NAME JONES, PHILLIP NAME
staeev noress | 18501 MURDOCK CIR. 6TH FLR. STREET ADBRESS .
arvst-2e_ | PT CHARLOTTE FL 33946 onsw | Taeasanen | Didecgpi
rmsE (3 Oeete TinE JordAw, st e Ol fasdion
g::EETADDFESS :::Eil wonss | 773 “C’?L’ ~ = -
CITY-ST-Zip £ITY-ST-2p 7D ohrC&ﬁwm / F L 33Na.

12, 1 hqretiy certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 85 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changead, ar on art atlachmen.ty address, wza\n/other iike empowered.
o' €74 [ (fRer T ) 0N A Z X
SIGNATURE: _ SHYDATVIART. REGBIRED Lo micio

G ¢>9-&/ar)

SKINATURE AND TYPED O PRINTED KAME OF SIGNING OFFICER OR (HRECJOR

Jhared g 000

Daylime Phona #

&% v tww/?%récvf— -
Mw«»z—% AM, {13,500 (96D E36—Clor

Ans . ﬁam:aw




