FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N34087 EALLEL] 04-13-2006 90298 (024 ****5] 25

1. Entity Name
COALITION FOR THE HUNGRY AND HOMELESS OF
BREVARD COUNTY, INC.

Principal Place of Business Mailing Address

1519 N COCOA BLYD P 0 BOX 2201 50011553

COCOA, L 32022 US COCOA, FL 32923 US

2. Principal Place of Business 3, Mailing Address H“”m "l “Hlm "‘mlm |I|| I‘I“ |I|H m I“” M“ mm " ’"‘

900 Dixon Blvd, :

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-NP CR2E037 (1 1/05)

City & State City & Stale 4. FEI Number Applied For
Cocoa, FIL 59-2981409 ol Applicable
3 ZZép2 2_6890 |B I(? g.mvlré rd Zp Country 5, Certificate of Status Desired O gfe'gg] l‘:}:’ﬂi""a'

8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agam
— — Y " . —
WEINBURG, DOUG AAPRIELA, R ONALD
445 LIMERRICK DRIVE Streat ress (P,0. Bo mber js Not Acceglable
MERRITT ISLAND, FL 32953 FHYL NCVAN“BR ve
City Zip.Code
— ~ [\ ~ ARELGBOURNE FL | “§2904

8. The above named entity submits this stajefnent for the purdose bt
the obligations of registared agent. L

SIGNATURE KDAJAL_O gf"prﬂl’l_ﬁ; /46’25.

is1ew‘e)g{islered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped of printed name of 1agisiered agent and e  applicable. {NOTE. Registerad Agent signature required whan renstatng) bAT

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O pelete TILE b 1 Change Mdnion
HAME LEAR, DONALD NAME ARRKELL TJULIE
STREET ADORESS | 1024 PARK DRIVE, APT 4 swecTaooeess | 57 SUNSEY SregET
cmi-sT.2P | INDIAN HARBOR BEACH, FL 32037 CITY-5T- 2P SArecLive AsAacH, AL 32937
TILE D 1 Delgte TLE D () change  [EF Adcition
HAME CAPRILLA, RONALD NAME LUueg, JAMES A o i0-10)
STREET ADDRESS | 8474 SYLVAN DRIVE seeranozess | F 727 AN e K HAMN R B.
OrY-SZP | W, MELBOURNE, FL 32904 CiY-51-2p MELBOURNE FL F)935
me sD O elete LE vV , D 4 Cchange [ Addition
NAVE HOOPER, SMITTY A DELonNg, PAT _
STREET ADORESS | 166 JUNE DRIVE STREET ADDRESS A05 pﬂ LmeTTO AVE. b LHOZ
Ov-SMP | COCOA BEACH, FL 32931 CTY- 572 MERRITT ISLAND, (7 3F195 3
e P 04 Deieie T ) Dcrange [ Acdiion
HAME WEINBERG, DOUG NAME
STREET ADDRESS | 445 LIMERICK DRIVE STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND, FL 32953 CTY-ST-2IP
e D O pelee TLE [ change [ Agdition
RAME VENICE, JOHN NAME
STREET ADDRESS | 513 SEACREST AVE STREET ADDRESS
CITY-3T-ZiP MERRITT ISLAND, FL, 32952 CITY - 87 2P
e D [ pelete g [ cChange ] Addition
HAME DELONE, PAT NAME
STREET ADDRESS | 205 PALMETTO AVE APT 602 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all ather like empowerad.

. it

SIGNATURE:

{
ICER OR DIRECTOR




