2001 UNIFORM BUSINESS REPOR"I' .(U‘BR) FILED

s
DOCUMENT # N32845 Mar 01, 2001 8:00 am
1. Entity N
by Name p Secretary of State

CHARLOTTE COUNTY HOMELESS COALITION, INC. 05012001 H003 UL ke 25
Principal Place of Business Mailing Address
AZTEG PLAZA 4 . 4456 TAMIAMI TRAIL /
CHARLOTTE HARBOR FL 33880 UNIT A5 )

PORT GHARLOTTE FL 33380 Cinozang
us ~ i fa EhS

e s VA R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0139525 -~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eee-ggq Iﬂ:i:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROMILLO, ANA M Vv Street Address (P.O. Box Number is Not Acceptable)

2120 LUCKY ST. ~ |

PORT CHARLOTTE FL 3348 <~

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Sonlribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Detete TITLE O Change [ Addition
NAME TOTH, MARY NAME
STReeT ADORESS | 29310 PRISCILLA AVE STREET ADDRESS
BTy -ST-21P PORT CHARLOTTE FL 33954 Giry-st-2P
TITLE TEDP [ pelete THLE ) Change [ Addition
NAME ROMILLO, ANA M NAME
STREET ADDRESS | 2120 LUCKY ST. STREET ADDRESS
orv-s72° | PORT CHARLOTTE FL 33948
Mg VFD O] Deiate TITLE [ Change [ Addition
NAME HENSLEY, COLEEN NAME
STREETABDRESS | 12202 PARAMOUNT DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 COITY-ST-2IP
TITLE VPD (X Delets TILE DURECre /L O change PR Addition
A TORMEY, MICHAEL L NAME Bricr i bare, ¥
STREET ADDRESS | 23260 PAINTER AVE. STREET ADDRESS This Haw s wy Cho - T’_WJ 2o Fi
orv-sr2¢ | PORT CHARLOTTE FL 33954 orvestae | AP Mlddoeke B RO ST
TITE VPD O pelete TITLE { [Jchange [ Addition
HAME JONES, PHILLIP |
steeer aooress | 18501 MURDOCK CIR. 6TH FLR. STREET ADDRESS
orv-srz2 | PT CHARLOTTE FL 33048 oiTY-§7-26
TME 10 [ Delete TTLE []Change [ Addition
NAME JORDAN, KATHERINE NAME
sTReeT ADDRESS | 1134 SALINA AVE STREET ADDRESS
or-s-2F | PORT CHARLOTTE FL 33952 § crvseae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an_gddress, wifr: all other like empowerad.

SIGNATURE: // o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate

Ava 1. y/n et fﬂt-rﬁiuw’zﬂ/)gmw;‘ 2fovfer Gl d-dier

Daytime Phone #

CR2E037 (10/00)



