FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000004832 02-20-2007 90055 021 ****61 25
1. Entity Name
NEIGHBORHOOD FAMILY CENTERS COALITION, INC.
Principal Place of Business Maliling Address Q““ 21‘)'\} 0
4500 140TH AVE N. 4500 140TH AVE N.
SUITE 220 SUITE 220
CLEARWATER, FL 33764 LS CLEARWATER, FL 33764 US
R RO A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
58-3647540 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ?i'gsqﬁf:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, KEITH F-
NEIGHBORHOQD FAMILY CENTER COALITION Street Address (P.O. Box Number is Not Acceptable)
18860 US HIGHWAY 19 N
CLEARWATER, FL 337564
City FL i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and tite f apphcable, (NOTE Registered Agent swgnature' reqQuired wnen renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND D!IRECTCRS IN 10
TILE vPD [ Detete TITLE £ P [FErange ] Addiion
NAME ADAMS, MARGO NAME G g s e g
STREET ADDRESS | 6309 142 AVE N #116 STREETADORESS | ¢ 3 g6 Uy o iﬂfj e A
cry-s-2¢ | CLEARWATER, FL 33259 orrY-5T-2P O o BT £ £l 3225¢
THLE PD E/Delele TITLE 7 D'Cﬁangé 7 Acdition
NAME BRITT, LOUNELL NAME !4) 2 -/7L L ey
STREET ADDRESS | 2335 22ND AVENUE SOUTH STREET ADDRESS | 5, 5 ; ‘eé‘l /51 vetve So,
CITY-ST-2IP SAINT PETERSBURG, FL 33712 / CITY-S5- 2P 5’.1«_ f_&. Yy ﬂ-& ~ /. 3 32/2
TILE TD & Delete THLE DiChange  (3ddition
NAME LE, CARCLINE NAME RS
STREET ADDRESS | 1801 62ND AVE NORTH STREET ADDRESS 7 0 O JJ S 7')(_@_‘/‘:3) o
orv-s1-z¢ | SAINT PETERSBURG, FL 33702 oTY-ST-2P TEm clbovmg ~/ 332/
TITLE [ pelete TLE / [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-7IP CTY-3T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T-2IP CITY-$1-2IP
TITLE O Delere TTLE [J Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IF

12. | hereby certify that the informajion supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repol supflemental repon 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 rdgéiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachifent withe address, with all other like empowered.
i -
L/ L/‘(HL’“LU/LJ 7?/@07

SIGNATURE:
/ SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

/



