i

FILED

~-2002 UNIFORM BUSINESS REPORT (UBR) Aug 19. 2002 8:00 am

DOGUMENT #
DOGUA NO0O000003628 Secretary of State
_ 08-19-2002 90154 001 ****70.00
HOMELESS COALITION OF HILLSBOROUGH COUNTY, INC. / :
Principal Place of Business Mailing Address -
% JAMES | JOYCE HM REC PGM % JAMES J JOYCE HM REC PGM
2410 N TAMPA STREET 2410 N TAMPA STREET
TAMPA FL 33602 TAMPA F 33602
e s IO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3651378 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOYCE. JAMES J Street Address (P.C. Box Number is Not Acceptable}
HOMELESS RECOVERY PROGRAM
2410 N TAMPA STREET ‘ :
TAMPA FL 33602 City FL Zip Code

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

CITY-5T-ZIP

an-st-2p | TAMPA FL 33619

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE [ ¢hange [ Additien g
HAME PIETSCH, JOEL NAME 2
STREETACDRESS | 1201 QRIENT ROAD STREET ADDRESS §
o

Tme PD [ Delete TITLE [J Change [ Addition | &5
NAME JOYCE, JAMES HAME |
streeT ADoRESS | 2410 N TAMPA ST STREET ADGRESS

CITY-8T-2IP

onv-st-2¢ - | TAMPA FL 33602

THLE ™ (A Delete TILE [ change [ Addition

NAME KOSS, KARLEEN NAME

STREET ADDRESS | 2002 N FLORIDA AVE STREET ADDRESS

crv-sT-zf | TAMPA FL 33602 CITY-57-2IP

TITLE DS 3 Delate TIMLE SD ] Change q.ﬁddilinn |

NAME FERGUSON, LEANN NAME John Darby |

s | PO BOX U200 steonss | 1603 . Florida Ave. i
A Tampa, FI, 33601 :

TITLE D O pelete TILE D ) [% Change  [] Addition ‘

NAME ERB, EDI NAME Edi Erb |

sTREET ADCRESS | 5707 N 22ND ST SREETADDRESS | 5707 M. 22nd St. ]

oresTzP | TAMPA FL 33610 Or-STAP - | Tampa.FL 33610 ;i
TLE D O Delete TE o [ Change [ Aadition

NAME " | RUPPAL, MICHAEL NAME

stReeT aoDress | THAP, 1500 E HUMPHREY STREET ADDRESS

orv-s-zP | TAMPA FL 33604 CITY-ST-P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: _ 2z NATIRI /24 RED

e e




. N

11. Continued

A horren e
;Jﬁf/rmoO(JOOO?6 2y

7S

TITLE D
NAME Jean Amuso .
STREET ADDRESS 4202 E. Fowler Ave. — Soc 220
CITY-ST-ZIP Tampa, FL 33620
TITLE D

NAME Charles Bottoms
STREET ADDRESS | 1229 E. 131* Avenue
CITY-ST-ZIP Tampa, FL 33612
TITLE D

NAME Warren Clark

STREET ADDRESS _ | 12257 Brightwater Bivd.
CITY-ST-ZIP Tampa, FL 33617
TITLE D

NAME Rev. Robert Fruster
STREET ADDRESS | 2511 N. Grady Ave.
CITY-ST-ZIP Tampa, FL 33607
TITLE D

NAME Carol Griffiths

STREET ADDRESS | 10770 N. 46" St.
CITY-ST-ZIP Tampa, FL 33617
TITLE D

NAME George McLauchlin
STREET ADDRESS | 3316 Cocos Rd.
CITY-ST-ZIP Tampa, FL 33618
TITLE D

NAME Judy Shelton

STREET ADDRESS | 5707 N. 22™ st.
CITY-ST-ZIP Tampa, FL 33610
TITLE D

NAME Linda Karson

STREET ADDRESS | 26 Adalia Avenue S.
"CITY-ST-ZIP Tampa, FL 33606~ ™ — s

A%




