2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000004832

1. Entity Name >

NEIGHBORHOOD FAMILY CENTERS COALITION, INC.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90041 Q27 ****g]1 25

Principal Place of Business Mailing Address
18860 US HIGHWAY 19N 18860 US HIGHWAY 19N
157 157 7 '
CLEARWATER, FL 33764 CLEARWATER, FL 33764
s — 0O A O
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052004 Chg-NP CR2EQ37 (101'03)
City & State City & State 4. FE| Number Applied For
59-3647540 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gi‘gg&?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KNOWLES; KEITH F ‘ ) :
NEIGHBORHOOD FAMILY CENTER COALITION
18860 US HIGHWAY 19 N
CLEARWATER, FL 33764

Street Address (P.O. Box Number is Not Acceptable) 7~

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. s ‘. A Slgnature; typed ar printed name of registerad agent and title if applicable. N (NOTE: Regislerad Agenl signalure required when reinslating) - DATE
. ..+ Fillng Feé is $61.25 . o 9. Election Campaign Financing $5.00 May Be Make check payable to
4" Due by May1, 2004 - - ¢ :Trust Fund Contribution. - .. a .. . Added to Fees' - - - Florida Department of State
0. - = SFFICERS AND DIRECTORS + 70w . a1« 7i-" + . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TME - - VPD O pelete TNLE CIchange [ Addition
NAME - . ADAMS, MARGO NAME N
STREET ADDRESS | 6399 142 AVE N #116 STREET ADDRESS
CHTY-ST-2IP CLEARWATER, FL 33259 CITY-5T-2IP
TLE SD . Wbeie«e e sP Cxthange  [J Addition
NAE SCHAOS, VICTORIA NAME Tracey [eoples

STREET ADDRESS | 1003 ML KING 4TH STREET N
CIy-S7-21P SAFETY HARBOR, FL 34695

STREETADORESS | £, & = &' Sateucd ewpos( Or.

CITY-37-ZIP C/‘.ﬁ,.,‘_,gf.c.,-: A FP7EST

TALE PD 1 1 Delete TITLE D change [ Aadition
NAME BRITT, LOUNELL NAME

STREET ADDRESS | 2335:22ND AVENUE SOUTH STREET ADDRESS

GiTY-5T-21P SAINT PETERSBURG, FL 33712 CITy-57-7P

“HTLE . . [ Detete TILE OJchange [ Addition
HAME QUINLIVAN, JAMES M NAME

STREET ADDRESS | 4070 58TH AVENUE NORTH STREET ADDRESS

CITY-5T-2IP SAINT PETERSBURG, FL 33714 CITY-$T-2IP

TITLE N ] Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-57-2P )

TITLE . 3 petete TITLE O change [ Acdition
NAME L b NAME .

STREET ADDSESS | . STREET ADDAESS

CiTY-ST-2IP R CITY-ST-2P s .

12._| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07{3)(i}, Florida Statutes” | further centify that the information
indicated an this report or supglemental report is rue and aGEATate and that my signaturé shall Have the same’legal sffect as if made’under oath; that I'am an officer or director ™
i his report as required by Chapter 617, Florida Statutes

of the corporation or the recgiffer. 16 gxecute t

L

: and that my name appears in

Block .10 or Biock 11 it




