FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 14,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000004832 01-14-2005 90015 045 #7761 23

1. Enlity Name

NEIGHBORHOOD FAMILY CENTERS COALITION, INC.

Principal Place ¢f Business Mailing Address

18860 US HIGHWAY 19N 18860 US RIGHWAY 19N 4 U 0 0 l 2 DB

157 157

CLEARWATER, FL 33764 CLEARWATER, FL 33764 o

e s I AR CAM R
Suite, Apt. #, otC. T st AsTA et T T T T T [To1072008 chg.i:.-; CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3647540 Not Applicable

ap Country Zip Country 5. Cenilicato of Status Desired | $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KNOWLES, KEITHF
NEIGHBORHOOD FAMILY CENTER CCOALITION Street Address (P.O. Box Number is Not Acceptable)

18860 US HIGHWAY 19 N
CLEARWATER, FL 33764

City FL I Zip Coda

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 registerad agent.

SIGNATURE
Sipnatura, typed or printed name of registered agent and tits if appicable, (NOTE: Regislerad Agent signature required when reinstating DATE
T T Filing Fee 1s'$61:25 7 |~ "9~ Election Campalgn Financing ™~ §5.00 May 8o | Make ¢neck payabie to~ .
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS [N 10
MLE VPD 7 Delete TITLE [ change [ Addition
NAME ADAMS, MARGO NAME
STREET ADORESS | 6399 142 AVE N #116 STREEF ADORESS
CHTY-ST-2P CLEARWATER, FI. 33259 CITY-ST-2P
TME sD W pekre Tme ~ Drenge [ Addiion
NAME PEOPLES, TRACEY NAME -
STREET ADDRESS | 6C-A SANDLEWOOD DR. STREET ADDRESS
CITY-51-21P CLEARWATER, FL 33759 CITY-S7-2P
TITLE PD [ Dekers TITLE [ Change [ Addition
NAME BRITT, LOUNELL . NAME
STREET ADDRESS | 2335 22ND AVENUE SOUTH STREET ADDRESS
CiFY-ST-2P SAINT PETERSBURG, FL 33712 CITY-ST-2IP
THLE TD [ Delete TITLE [ Change [ Addition
NAME QUINLIVAN, JAMES M NAME
STREET ADDRESS | 4070 58TH AVENUE NORTH . SIREET ADDRESS
CITY-ST-2P -SAINT PETERSBURGFL 33714 g GiTv-sT-ap
TITLE O Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-51-2P CITY-53-2P
TmE {7 Detete TME [ Change [ Additicn
NAME NAME
STREET ADIHIESS STREET ADORESS
CITY-ST-2IP CITY-5T1-2tP

12. | hereby cenif[;_«I that the information supplied with this Iiltng does not qualify for the examption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this repart 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 to execute this report as raquired by Chapter 617, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowarad.

SIGNATURE: %m«m M. Qo e [- i 05 727-528-789]

URE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




