FILED

2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State
|TZ)OCUMENT # NOO000003628 ' 05-05-2005 90083 033 ****70.00

1. Entity Name
HOMELESS COALITION OF HILLSBOROUGH COUNTY,
INC.
Principal Place of Business Mailing Address
1102 NORTH.FLORIDA AVE P.0.BOX 360181— - - . —_—— e — e ———— St T
2ND FLOOR TAMPA, FL 33673-0181 IS
TAMPA, FL 33602 US
2. Principal Place of Business 3, Mailing Address H“"m I|| |Im "m |IN| |Im ll"l Ilm |||I| m[I Iml '||I’ ‘Il"ll II ‘l||
Suite, Apt, #, etc. Suite, Apt. #, etc. 02162005 Chg-NP CR2E037 (10/03)
City & State City & State . FEI Number Applied For
59 3651378 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
5. Centificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
NUCKLES, RAYMEL __ _ - e w—
1102 N FLORIDA AVE Street Address (P.O. Box Numiber is Not Acceptable)
2ND FLOOR
TAMPA, FL 33602
City FL ‘ Zip Code
8. The above named entit i I rjent jqr the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations o
SIGNATURE
anm(ure. i Fd name of registered agent and tite 4 apphceble. (NOTE: ARegistered Agent signature required when reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Flofida Department ot State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE A O pelete TITLE [ Change [ Addition
NAME GRIFFITH, CAROL NAME
STREET ADDRESS | 10770 N 46TH ST STREEY ADDRESS
CITY-5T-2IP TAMPA, FL 33617 CITY-87-2IP
TTLE PP 03 Delese TITLE O change [ Addition
NAME JOYCE, JAMES NAME
STREET ADDRESS | 2410 N TAMPA ST STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33602 CImy-s7-2IP
TINE p O Delete TME {0 Change [ Addition
NAME DARBY, JOHN NAME
STREET ADDRESS | 2402 E MLK BLVD STREET ADDRESS
cITy-5T-21P TAMPA, FL 33610 CRY-57-2P
TITLE T [ pelete TITLE ' [J Change [ Addition
HAME CHRISTIANQ, BONNIE NAME
STREET ADORESS | 201 S TAMPANEA STREET ADDRESS
CIY-ST-21P TAMPA, FL 33609 CITY-ST-2P
TITLE s 7 Detete TITLE [} Change [ Adaition
NAME LONG, CHRISTINE NAME
STREET ADDRESS | 2010 N. FLORIDA AVE. STREET ADDAESS
CITY-51-2P TAMPA, FL 33602 CITY-ST-ZIP
TITLE D [ Detete Tme O Change O Addition
NAME BOTTOMS, CHARLES HAME
STREET ADDRESS | 2402 E MLK BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 ciY-57-21P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 ,07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplementa report is true and accurate and thal my signature shall have the same legal eifect as it made under oath; that 1 am an officer ar director
of the corporation or the receiy rustee empovkered 1o execute this report as required by Chapter §17, Florida Sta(utes and that my name appears in Block 10 or Block 11 if
changed, or on an attac with An addresg. all other like empawered.
SIGNATURE: Rome L NugeS  §- 2005 8R3¥3-pIIS
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA Daytirna Prone




