2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 09, 2004 8:00 am
ecretary of State

DOCUMENT # NO0000003628
h%ﬁﬁaggs COALITION OF HILLSBOROUGH COUNTY,
INC.

09-09-2004 90004 Q25 ****70.00

Principal Placa of Business Mailing Address
5707 NORTH 22ND STREET P.0. BOX 360181 54072076
/0 MENTAL HEALTH CARE, INC. TAMPA, FL 33673-0181 US .
TAMPA, FL 33610 US
s T L0 CHTRAC AT
[10Z  Nordh Flrida Ave |
Suije, Apt. #, el Suite, Apt, #, etc. 08192004 Cha-NP CR2E037 (10/03)
00 Floor ¢ (
j State City & State 4. FEI Number Applied For
PAMPA L FL 59-3651378 Not Applcabls
Zi:% P_F:'L“tr ap Couniry 5. Cortificate of Status Desired $8.75 Aaditionat
302 Hsborous]

Fea Required

6. Name and Address of Currefit Registered Agent

7. Name and Address of New Registered Agent

JONCEHAMES™ e Royme L. NucKles

TAMBA.EL 33602 ET Street Ad??sé(%{ Box .beri'tht?:\'r;p Eue)q

280 [L00R-

YTAMPR FL | 33001

8. The abova named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/AT Bayme [ Nuckles CEO 8ot

SIGNATUR
o U}fiﬂle“-‘ name of registered agent and title if applicable. (LOTE‘ Registered Agent signature reguired when remslaJ’vg] DATE
T g " 0
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
D r 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
ue by September 8, 200.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
THLE VPD ™ Detete TTLE Vite President [J Changs Mddilion
NAE PIETSCH, JOEL NAE rol Grﬂﬁ
STREET ADDRESS | 1201 ORIENT RQAD STREETADDRESS | (317 O p R qb s ;,
Ity ST-2IP TAMPA, FL 33619 CITY-ST-2IP TAMPA, L 337
THLE PD [ Detete TILE Qs PI- ) ' I ) WChange ] Acdition
NAME JOYCE, JAMES NAME p + £€;d
STREET ADDRESS | 2410 N TAMPA ST STREET ADDRESS
CITY-ST-7P TAMPA, FL 33602 CTY-ST-2P
ME sSD [ Deteta THLE Weg'd 0’1"" T Thange [ Addition
NAME DARBY, JOHN NAME 0 A’g BY 'j‘
STREETADDRESS | 1603 N FLORIDA AVE STREET ADDRESS Z‘(OZ v & MLk K(Vf)
om-s-ZP | TAMPA, FL 33601 ov-stIP [ TAMPLY, & Z3bfo
TITLE TD WDeIete TILE Tr reasu r(.'w- ) [ Change Mr}dil‘mn
NAME ERB, EDI NAME Yonni Cl\f‘i Skqho
STREETADDRESS 1 5707 N 22ND ST STREETADDRESS | 2 g f,, Tq mp an) é-
STF-ST-ZF | TAMPA, FL 33810 CITY-5T-ZP TamprA, L 33609
TiLE D O pelate TITLE : re-\-a;— IZGhange [ Acdition
NAME LCNG, CHRISTINE NAME 'S‘QC Y
STREET ADDRESS | 20140 N, FLORIDA AVE. STAEET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-S§T-2I
e D O Detete T & Change [ Addiion
NAME BOTTOMS, CHARLES NAME
STREET ADDRESS | 1229 E. 1318T AVE. STREET ADDRESS 2-({02- £. HLK BL vo
orv-s1-2P | TAMPA, FL 33612 CiTY-ST-2IP TAmPA. FL 339/ 0

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
RRpr trustaa empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recg
changed, or on an attagh

SIGNATURE

an address, with ajlpther lika empowered.

Kowme L. NucHtf 9/%0/0‘} IR.223.0)l8

PED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Date LI} Daytime Phone #




Machmant
QY0220 (p

(Nooooooo3628’ )
ITION OF HILLSBOROUGH COUNTY, INC.

P.O. BOX 360181
TAMPA FL 336730181



