FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N34087 T 03-31-2008 90008 023 ***70,00

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

Principal Place of Business Maiiing Addrass
900 DIXON BLVD P 0 BOX 2201 .
COCOA, FL 329226890 US COCOA FL 32923 US :
S W RRACUAR DR AR
908 Dixon Blvd.
Suite, ADL. #, ete, Suite, Apt. #, elc. 01312008 Chg-NP CR2ED37 (12/06)
City & State City & State - 4. FEI Number Applied For
Cocoa, FL .| 59-2981409 Not Applicatie-
Zip {?ountry 32 92 i; 2-6890 B rc, 2’3’; r 4 5. Certificate of Status Desired o4 Ei.zgu.::!:;lional
6. Name and Addrass of Currant Regigtered Agent 7. Name and Addross of New Registered Agent
Name -
CAPRILLA, RONALD - Jim Luce .
B474 SYLVAN DR Street Address (P.O. Box Number is Not Acceptable) |

MELBOURNE, FL 32904

2727 N. Wickham Rd., # 10-101
M&1 bourne FL b%?g

8. Tha above named éntity submits this statement for the purpaga of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

bty — T R e el
e e r—— e —— <

3 re s D ELBT OTTLC O REYsI i X R
SIGNATUFIE (L SN D T o ,// 4 / 2R 8/
or printed nmdrnmtlmaumlwmdmm.\“m: Rogistered Agent signalwe /aqieed ;V\;Er';m-stimg) ot B ' /}SATE
ling Fee is $61.25 a. Eleclioh Campaign Fingncing 55.00-N;ay'5;‘ . ‘Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ) Florida Department of State
10, ) OFFICERS AMD DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 10 [ Delete TITLE D 3 Change [ Aqition
NAME LEAR, DONALD NAME ‘
STREET ADGRESS | 1024 PARK DRIVE, APT 4 STREET ADUMESS ﬁ‘ gaz ! Pg g;{xalf_ 84
CEY-$T-2P INDIAN HARBOR BEACH, FL 32937 CTY-ST-2IP Inélan- "Har o;: ’ Beach. FL 32937
TTLE P i 7 Detete e b . . Change [ Aodition
HAME "CAPRILLA, RONALD ‘ NAME Caprilla, Ronald
STREET ADDRESS | 8474 SYLVAN DRIVE smeerapoess | 8474 Sylwvan DPr.,
CHY-5T-TiP W. MELBOURNE, FL 32904 CHY-ST-IP wWest Melbourne , FL 32 9904
TLE sD - Ooest THE PD . 0 change K Kaddition
NAME HOOPER, SMITTY NAME Luce, Jim
STREET ADDRESS | 166 JUNE DRIVE smecrappress | 2727 N, Wickham Rd., #10-101
civ-st-zp | COCOA BEACH, FL 32931 ev-st¢ | Melbourne, FL 32937
nmE D [ Dekete Tme .TD - (7 Charge X Kaagition
NAME DELONE. PAT NAME Baldcnado, Anselmo
STREET ADDRESS | 205 PALMETTO AVE., #502 smerranoess | 500 Palms SpringsBlvd, { #6
orv-S-ZP | MERRITT ISLAND, FL. 32953 CITy-St-2IP Indian' Harbor Beach, FL 32937
e AvD . - e 2 0 TIE D LT T [ change  XXKadaition
NavE VENICE, JOHN o _ofwe | Carrell; Julie . S
STREET ADpRESSi{ 513 SEACREST AVE ~~ ~ 77 smemaooress | 21 Sunset St. -
eTr-sT-7p | MERRITT ISLAND, FL 32952 CITY-§1-2P Satellite Beach, FL 32937
ME - - M C ] . Olooke -, Jme . C s et e e mangen oz e ] Change -DMdit‘rPr}
NantE FERGUSON, VIRGINIA_ - 1000 lnios e - oommm— == om0 s nm e
STREET ADDRESS | 900 DIXON BLVD ) : STREETADORESS. |- **~ * o
CITY-ST-ZP COCOA, FL 32922 CTY-ST-ZF -

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the infarmation
indicated on this report or supplemental report is true and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver Or trustes empowepéd {0 ex Ihis report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

i i ke empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG-OFFICER OR DIRECTOR Daytme Phone #

changed, or on an atta th an addres Il oth
("
SIGNATURE:< 27/%0 £/ ¢ ')j/oé“//zws/ 52z o104



