. FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # N99000004832 A | (03-27-2006 90237 049 ****70,00

1. Entity Name
NEIGHBORHOOD FAMILY CENTERS COALITION, INC.

Principal Piace of Business Maliling Address g : &“ 53 hAsl
18860 US HIGHWAY 19N 18860 US HIGHWAY 19N . 3 ¥ B

157 157 :

CLEARWATER, FL 33764 CLEARWATER, FI. 33764

om pRTIES v (AR AR

V&'a /¥

S““E Ap])?e'c Apt ¥ ‘/fg 227 03132006  Chg-NP CR2E037 (11/05)

/”;?‘?;‘f Bl MP]LB’K’/ F é?isii“ia Water [/ | "Seddisn T |l

Zip Coumry Country » . sa 75 Additionat
‘}‘3 7{0 2 3 M‘S g, 3 }76 l ’b? é/ (S’# 5. Cerificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

KNOWLES, KEITH F

NEIGHBORHOOD FAMILY CENTER COALITION Street Address (F.C. Box Mumber is Not Acceptable)

18860 US HIGHWAY 19 N

CLEARWATER. FL 33764
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T Filing Fee is $61.25 ) 9. Elaction Campaign Financing $5.00 MayBe Make check payable to -~
Due by May 1, 2006 © - Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE vPD O pekte TTLE O change [ Adaition
NAME ADAMS, MARGO NAME
STREET ADORESS | 6399 142 AVE N #116 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33259 CITY-5T-21P
TILE PD [ pelete TITLE [ Change L] Addition
NAME BRITT, LOUNELL NAME
STREET ADDRESS | 2335 22ND AVENUE SCUTH STREET ADDRESS
CITY-§7-2P SAINT PETERSBURG, Fl. 33712 CITY-ST-21P .
TILE T Delete e TP / Cge  CH Addition
NAME QUINLIVAN, JAMES M HAME L Caerolive
STREET ADDRESS | 4070 58TH AVENUE NORTH STREET ADDRESS ;f ol (, 1 n a,ﬂ ﬁlt/--‘s '/0 [o*] f?—%
CITY-ST-7P SAINT PETERSBURG, FL 33714 CITY-S§T-2IP S F. )/(9' 2.5 b o ,? F'/ 33 202
TITLE ) 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ,
TITLE O Delete TMLE ' [Jchange [T Adddian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2ZP
TLE [ Delete TITLE [ Ghange  [J Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indlicated on this report or supplemental report is true andaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corparation of the receiyar or trustee empoweregfofexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchm ith an address, wnh 5 ar like empoweredi B f / /

A4
TURE AND TYPED OR PR'NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F70) 1/



