2000 UNIFORM BUSINESS REPGR'H‘UBR)

4/,

FILED

CR2E037 (9/99)

o

DOCUMENT # N99000004832 May 30, 2000 8:00 am
Secretary of State
NEIGHBORHOOD FAMILY CENTERS COALITION, INC. - .
04-27-2000 90013 015 ****g]1 25
Principal Place of Busingss Mailing Address
1002 NORTH GREENWOOD AVE. 1002 NORTH GREENWOOD AVE.
CLEARWATER FL 3375§ CLEARWATER FL 33755-3324
T v A
_ 1250 Hplt Avenue 1250 Holt Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc, D NOT WRITE IN THIS SPACE
City & State City & State 8. FE\ Number Applied For
Clearwater, FL Clearwater, FL .(Q" 365 75“/0 Not Applicable
Zip Country Zip Courttry . $8.75 Additional
5. Certificate of Status Desired |
337588 ~- - * e - 1I375%~ --- ] .. . . s . Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
HABEEB-UU.N", BILAL F Strest Add;e-ss (P.-O. Box Number is Not Acceptable}
1002 NORTH GREENWCOD AVE.
CLEARWATER FL 33755 e - = - = o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signature, yped o printed name of rogistered agent and title it apphicable. {NOTE. ReQisterad Agant signatura requicad when temstating) DATE
'— .
| FILE NOW: %. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D B Dejste TTLE B chenge  BRaddition
wNE HABEEB-ULLAH, BILAL F NANE SCHNEIDER, PAUL
STREET ADOFESS | 1002 NORTH GREENWOOD AVE. SRETADRSS | 935 MAIN STREET, SUITE C-4
cav-st2p | CLEARWATER FL 33755 oStz SAFETY HARBOR, FI, 34495
e D IR veee e B2 Charge TS Addition
HAME ARCHIE, DAVID NAME PEOPLES, TRACEY
STREET ADGRESS | 401 E, MLK JR. DRIVE STHESTANESS | §0~-A SANDALWQOD DRIVE
CITY-§T-2P TARPON SPRINGS FL 34689 - s e sl CITY-ST-DP . - CLEARWATER . EI- 33759~ - .
Tl SD B Detete” LE ¥ cange [ Addiion
wee | AURAND, CHARON e WALKER, JUDY
STREET ADRESS | 7525 83RD STREET NORTH SRETADRESS | G188 WOODLAWN STREET
OTY -31-19 SEWNO].E L 33777 CITY-5T-2f CLEARWATER EI 33156
TiLE ' [ etete TTLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
E 3 Celete e [JChange LT Agdition
NAME NAME
STAEET ADDRESS SEREET ADDRESS
CITY-$7-21P CITY-§T-7IP
TILE 3 Delete TME - - wew o owo o, [1Chenge O] Addition
NAME N&ME -
STREET ADDRESS STREETADDRESS |
CITY-51-2F CTY-S1-27P
12. § hareby cenig 1hat the informaiion supplied with this ﬁling does not qualify for 1he exemplion staled in Section 119.07(3)(), Floriva Stawtes. | farther certify that the information
indicated on this report or supplemental report s 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 o trustee empaweyed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Biogk 11 if
changed, of on an attachmeni with an address, wigh all otker Jike empowered.
. / y -
SIGNATURE: GC%AMHIBASTHAQUIRED dfze)1 B 727 T U-vea
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR BIRECTOR § Das Baytume Phona %

™~



