2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34087 Apr 24, 2000 8:00 am

COALITION FOR THE HUNGRY AND HOMELESS OF BREVARD ecretary of State
04-24-2000 90123 004 ****g]1 .25
Principal Place of Business Mailing Address
1145 LAKE DRIVE P O BOX 2201
STE 102 COCOA FL 32923-2201
COCOA FL 32922 us
us
Ve T v IEMICETR D ARR R0
17 Dixon Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Swte | A '
ég& State City & State 4. FEI Number Applied For
COoo, FL 59'2981409 Not Applicable
Z§ 9\ ? ; 9\ Couatry Zp Couniry 8, Certificate of Status Daesired O Eeae.;?qlﬁ;d;tional
- 8:-Name and Address of Current Registered Agent —r— | 7. Name and Address of New Registered Agent
Name T T T
cC APR'LLA, RONALD Street Address (PO, Box Number is Nat Acceptable)
8474 SYLVAN DRIVE

W. MEBLOURNE FL 32904

City FL Zip Code

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

SIGNATURE
! Signature, typed or printad nama of registered agant and titie if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

0. OFFIGERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P . [ change [ Addition
NAME C& ri Ha, ﬁovmla(‘
STREET ADORESS | 1024 PARK DRIVE, AFT 4 STREEF ADORESS | 8 7‘{ S Y Ivan Drive

onv-sT-2P | INDIAN HARBOR BEACH FL 32937 arv-stze | ). Melbowrne , FL 32904

TTLE D ] Delete
NAME LEAR, DONALD

StheET AORESS | 330 WATSON DR swsrioonss |15°) Holfy wood Blvdl

SStaR . : st | We [bourne , Ft 32907
TITLE D ) ) AXDeIete = N

NAME RIVERS, BO

—?I?I:E S ‘b"——ﬂ gy —
STREET ADDAESS | 109 MARTHA LEE AVENUE
om-s-2p | ROCKLEDGE FL 32955

NAME B,-,'H'ml Almt"';a
STREET ADDRESS

/€ B S. Florida Ave.
CITY- 512 @C-K k‘L}e’ _FL 3395%

D‘Cﬁéﬁge‘—ﬁ/AdmﬁorF -

/
ra
L D [ change (A Addition

j|
e D Xnema l TITLE M.A . . . [ change @ Addition
N MORRIS, TERRY NAE whiohwali, AKahir
oTy-ST-2¢ | INTHAT] ANTIC FL 32903 i

Tme D Ioerte

e MORRIS, BETTY e Campbell, Rachel

STREET ADDRESS | 330 WATSON DR SREETAO0RESS | /D Llarrison S

umY-ST-2F | INDIATLANTIC FL 32903 an-saP | oo o, F L 32922

TITLE D Mneme TITLE O change [ Addition
NAME RICE, ARLEEN NAME

STREET ADDRESS | 256 DESOTO PKWY STREET ACIDRESS

onv-sT-2P | SATELLITE BEACH FL 32937 7 CITY-§T-ZIP

mE D ‘ Nﬁelele TLE Ol change T Addition
NAME FREEHILL, LILLIAN NAME

STREET ADDAESS | 3719 BRENTWOOD CT STREET ADORESS

or-st-2P | MELBOURNE FL 32035 OITY-ST-ZIP

12. | hereby certify that the informatioﬁ supplied wi!l’\Wthis filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or therecgiver cr trustee e ered ta execute this report as reauired by Chapter 6817, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ‘ Dat Daytime Phone #

CR2E037 (9/99)



