2018 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N32845 Feb 22, 2018
Entity Name: CHARLOTTE COUNTY HOMELESS COALITION, INC. Secretary of State
C(C8262541481

Current Principal Place of Business:

1476 KENESAW STREET
PORT CHARLOTTE, FL 33948

Current Mailing Address:

P.O. BOX 380157
MURDOCK, FL 33938

FEI Number: 65-0139525
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

RUSSELL, W. KEVIN ESQ
14295 S. TAMIAMI TR
NORTH PORT, FL 34287 US

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: W. KEVIN RUSSELL, ESQ 02/22/2018

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title EMERITUS Title CEO
Name MARTELLA, MARK PA Name FIGLIUOLO, TINA
Address PO BOX 380157 Address PO BOX 380157

City-State-Zip:

MURDOCK FL 33938

City-State-Zip:

MURDOCK FL 33938-0157

Title DIRECTOR Title EMERITUS

Name LANCETTE, RICHARD Name SIMPSON, TONI
Address P.O. BOX 380157 Address P.0.BOX 380157
City-State-Zip: MURDOCK FL 33938 City-State-Zip: MURDOCK FL 33938
Title SECRETARY Title PAST PRESIDENT
Name RUSSELL, W. KEVIN ESQ. Name ASHLEY, TERI
Address 14295 S. TAMIAMI TR Address P.O. BOX 380157
City-State-Zip: NORTHPORT FL 34287 City-State-Zip: MURDOCK FL 33938
Title PRESIDENT Title DIRECTOR

Name TRACY, KAY Name HOUSEMAN, ASHLEY B
Address P.0.BOX 380157 Address P.O. BOX 380157

City-State-Zip:

MURDOCK FL 33938

City-State-Zip:

MURDOCK FL 33938

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic 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 required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: LARA PRAIZNER CFO 02/22/2018

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR
ILMBERGER, RICK
P.O. BOX 380157
MURDOCK FL 33938

DIRECTOR
LINEBERRY, STEVE
P.O. BOX 380157
MURDOCK FL 33938

TREASURER
BARCO, ANDREW
P.O. BOX 380157
MURDOCK FL 33938

FOUNDATION CHAIR
GEROW, JUSTIN
P.O. BOX 380157
MURDOCK FL 33938

DIRECTOR

WHITE, BOB

P.O. BOX 380157
MURDOCK FL 33938

DIRECTOR OF SOCIAL SERVICES
CUNNINGHAM, ALECIA

PO BOX 380157
MURDOCK FL 33938

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

Title
Name

Address

City-State-Zip:

DIRECTOR
JOHNSON, POLLY
P.O. BOX 380157
MURDOCK FL 33938

PRESIDENT ELECT
SIMMONS, LINDA
P.0.BOX 380157
MURDOCK FL 33938

CFO

PRAIZNER, LARA
P.O. BOX 380157
MURDOCK FL 33938

DIRECTOR
HENYEEZ, LOUIS
P.O. BOX 380157
MURDOCK FL 33938

DIRECTOR

HAWKER, BRETT

PO BOX 380157
MURDOCK FL 33938



