. FILED "
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am’

DOCUMENT # N36104
1. Eniy Name Secretary of State
05-17-2001 91303 042 ****5] .25
FLORIDA COALITION FOR THE HOMELESS, INC.
Principal Place of Business Mailing Address
1510 E COLONIAL DRIVE 1510 E COLONIAL DRIVE _ 69¢(4290
150y Lo
ORLANDO FL 32803 . ORLANDC FL 32803 P
Us .8
P S RO R RM TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2p3- L SOITE 20%-4W
City & State City & State 4. FEl Number Anplied For
59—2981086 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?Se‘;esqtﬁ?:ﬂ“onal
6. Name and Address of Current Registered Agent 7.-Namse and Address of New Registered Agent e e
o ) Name
BLUM, HELAINE Street Address (P.% Box Number is N Mtcceptable e 206
100 EAST ROBINSON STREET M@w
ORLANDO FL 32801 o —
ity i
Orlende FL |32%/0
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.
SIGNATURE )77” )% :7/ 7/0/
Slgnatul‘e, 'typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) lefE / f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. t Added to Fees Department of State !
10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TILE MChane [ Addiion | S
e BLUM, HELAINE e fosse, s 206|2
sTReeT ADcRESS | 100 E ROBINSON stwrt s | 5 /0 ¥ 7’ 071/\’ e /3 %7} / M &
orv-st-2P | ORLANDO FL CTY-§T-2P 0/—/4;14&-', 3P /e %
TITLE DS 3 Delete TITLE O change [ Aadition | &
NAME ROGERS, BOB NAME
streer a00RESS | 16 W. MAIN ST . STREET ADDRESS
o omvost-ze 1 PENSACOLA FL . - i, QOTSSTAP N — ey e
MLE VD Kimelete TMLE ¥D SEChangs  XAddition
NAE SEPIELLI, DIANNE NAME erry Hammond
STREET ADDRESS | 600 SE 3RD AVE, 7TH FLOOR SREETADDAESS (Salvation Army
onv-st-20 | FT. LAUDERDALE FL 33301 ow-size 3101 Lake Ellen Lane_Tampa, FL 3398%-
TILE 1D T¥elete TITLE Th st Change  XTXAddtion
NARE WORRALL, JEAN NAME Geltner, Meg
STREET ADDRESS | 2929 ASHTOR TERRACE STREETADDRESS 2400 Edison Ave.
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP t. Myérq . FL. 33901
TIME D XXpatate TMMLE D HNX Change X Addition
NAME DUHIG, JOHN N::‘EEET - Pamela Scala
STREETADDRESS | 3400 EDISON AVE STHEETAORSS 1102 Hidden Oak Lane
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-ZIP - -
TITLE D O Delete TILE ) = [l change [T Addition
NAME JUNGE, BARBARA NAME
STREET AUDRESS | 301 SUNRISE DR STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE FL CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 exacute this report as required by Chapter 817, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 i

changed, or on an attachm ith an address, with all other tike empowared.

sianature: “RamN L ISR OUIRED (ane M. Blum 5/ hy  doz-295.012

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Prata £ L Mot irnea Do 8




