—

FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 08:00 AM

= ~ Secretary of State
DOCUMENT # N39000006275 y
1. Entty Mame
PINELLAS EX-OFFENDER RE-ENTRY COALITION, INC.
Principal Place of Business - Mailing Address
14605-49TH ST N, #3 . 14605-49TH ST, N. #3
CLEARWATER, FL. 33782 CLEARWATER, FL 33762
e S Sl
Suite, Apt # etc - ] Suite, Api. #, atc. ' 04212004 Chg-NP CROEN37 {I&"Oé}
City & State ) Cily & State . FEI Nurber — TarpedFor ]
. . ) 59-36436386 - s b iNot Applicable
ap Country | Zp Gourtry 5. Corificats of Statws Desired [ f:’;-g?q Additional
6. Name g_ndgddréss of Current Registered Agent ) i 7. Name and Address of Newdgg. is;ered Agent .

Mame

FLORIDA INCORPORATORS, INC. e .
14B05-49TH ST. N. #3 Steeet Address (P.0. Box Murnber is Not Accepiable)

CLEARWATER, FL 33762 T ' 5 . —

City FL Tip Code

8. The above named entity: submils 7ihis statement for the purpese of changing its registered office or reglstered agerd, or both, in the Siate of Flordda. | am familiar with, and accept
tha eihgations of registored agent.

SIGNATURE . T L .

Sigrawta, yoed o peintad name of regisie:ed 2gant and e if applcanie (NCTE Rapaterad Agent signatyre saguitad when reinstadag) - __DATE .

- 2 - sy - I -~ S

Filing Fee is $651.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added t¢ Feas Florida Department of State
1. _OFFICERS AND DIRECTORS | R . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HALE Tep Delele SILE O crange [ Addilion
NAME BLISS, JOAN dohs UN0000n05mea
STREET ADDRESS | 14605-49TH ST. N. #3 SIEET ADRESS (2/04/04~80094-002 61.2%
CITY-37. 2 CLEARWATER, FL 33782 ) ) ) oresize . . ,
i sh Delele HILE O chasge [ Addition
NANE HOBBS, JACKIE BANE
STREET ABBRESS | 4605-49TH ST, N, #3 SIRfET ADDRESS
L5327 CLEARWATER, L 33782 o T2 [ - =
Tt TS I oetete FILE Ol Crange {3 Addition
HANE WHLLIAMS, MAC HAME
STREED ADDRESS | 14B05-48TH BT. N, #3 SIRLET MEDESS
Ty 53-29 CLEARWATER, FL 33762 ) . CiTY . ST- 28 7 .
i PD O oeete -~ HILE O change [ Addition.
NAME KOPCZYNSKI, FRANK NAME '
SIREET ADBRESS | 14G05-49TH ST.N. #3 SINLET ADDRESS
Y5729 CLEARWATER, FL 33762 . Giy-51-19 - - i
Wi 7 Detete HILE T orenge T Adaition
NAME MAME
SIREET ADDRLSS SIREET ADDRESS
CHY-§F. 27 Cily-51- 217 L e
TS {7 Detete 3113 CIchange [ Adaition
NAML NAME
SIRIET ADDRLSS STALLT AUDRLSS
Y S5 289 ) D311 i .

12. | hareby certify that the information supplied with this filng doss not qualify for tha sxemption stared in Seation 1 39.0??3)5), Florida Statutes. ! further cedify hat the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the sams legal effect as if made ender cath, that t am an oflicer or diractar
of the corporation or the receiver or rusice empowered 1o éxecide s report as required by Chapter 617, Florida Stasutes, and that my name appears Slock 10 or Block 11 4
changed, or on an alfachment with an addrass, with aff other ke empowered.

SIGNATURE: L et e e Jr/f).f.j/at/ V27 58200

SIGNATURE AND TYPED OR PRINTE m.i{E o( s\fxms :mmm GF DIRECTOR Cate Daylma Phaad ¥

1 -



