FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO0O0O0O0003628 03-21-2006 90041 031 ****70.00
1. Entity Name
m%MELESS COALITION OF HILLSBOROUGH COUNTY,

Principal Place of Business Mailing Address
1102 NORTH FLORIDA AVE P.0. BOX 360181
2ND FLOOR TAMPA, FL 33673-0181 US 30003894

TAMPA, FL 33602  US

2. Principal Place of Business 3. Mailing Address ‘ lll“m ||| ||||| |||” IIH ||||| Ilm "m ||||I Ml |M| ﬂ"l ‘I”m H ’Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Numbes Applied For
59-3651378 Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired fi';iafsdm"“al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NUCKLES, RAYME L
1102 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
TAMPA, FL 33602
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, typed or prim'ed name of registered agent and title it applicabis. (NOTE; Registerad Agent signature required when reinstating) DATE
Filing Fee l; $61.25 8. Election Campaign Financing $5.00 may 8e Mzke check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE v O Delete TILE | @] ﬂ(}hange {1 Addition
NAME GRIFFITH, CARQL NAME
STREET ADDRESS | 10770 N 46TH ST STREET ADDRESS
CiY-S7-21P TAMPA, FL 33617 CITY-57-2IP
TInE PP PRekre TLE ] Change ’S..apdniun
NavE JOYCE, JAMES N Cﬂf 6‘/ Larr z
STREET ADDRESS | 2410 N TAMPA ST STREET ADDRESS qo\D Vielo Qoa'd
omY-STZ° | TAMPA, FL 33602 ov-stze TAMPA . Flovido-  330A
L P SHpekte TIE V Toar O Change B Acdiion
NAME DARBY, JOHN NAME des rd
STREET ADDRESS | 2402 E MLK BLVD STREET ADDRESS (2.9 W MaH-m\—U'l‘hﬁ-" K-\nﬁ B\\d 2% Flor
GTY-ST-21P TAMPA, FL 33610 CITy-5T-21P Tmea FLOMOG. 39’@3
TILE T 3 pelste TITLE [T Change [ Addition
NAME CHRISTIANQ, BONNIE NAME
STREEY ADDRESS | 201 S TAMPANIA STREET ADDRESS
CiTy-8T-2F TAMPA, FL 33609 CITY-ST-2IP
TME s O peiete TILE O thange ) Addition
MAME LONG, CHRISTINE NAME
STREET ADDRESS | 2010 N. FLORIDA AVE. STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33602 , CITY-ST-2IP
TiTLE D XDeie:e TE Ol change  YS-Adcition
NAME BOTTOMS, CHARLES NAME A S0, Roxannt
STREET ADBRESS | 2402 E MLK BLVD STREET ADDRESS [P )C 31590
omv-st-2p | TAMPA, FL 33610 avstze | et Eloride— 2331

s contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as 'f made under oath; that | am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby cerlify that the informatiofgupplied with this filin g does not qualify for the exempiti
indicated on this report or supple tal repodt is true and accurate and that my signa
of the corporation cr the reg ver ustee empowered 10 execute 1his report as (o
changed, or on an attach ddress Jwith like eipowered.

SIGNATURE:

WenapheAnn WM QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone




ATTACHMENT

;ES:OO O3§¥7
/]CQ_O_QQQO&J (b3-§
D

Pudick Chnshnc

1201 N. FramK\\n Streed Sove 2%

Jonpa, € Leridd 330D,

D -
Del/ it . Lien

T4 Soudh Davie Bvd

Tompo Floridd 33600

Wrzaemld (olleen

201 N Frar\\(\\h&m& e, 2200

Tampo, Floride.. 33603

i

Hout Julianne.

PO Pox. 12417

lama, L 3570

LamF&"d Yotrida

G2 Posrure Road |

Cdesea., Flondd 335800




ATTACKENT

:ﬁ#/lf)OO_QOG 03 (océLg/

D

; Mc. C\hﬂ&\ Karen

E_\éanned\/ Phd. Sude. 105

| Tamm) Clorda. 23603

Oberha\)s Linda.
PO Box U9

[ Tompa, Florida 23617

D
T\Nest Sharon

205 N Nebrad(a Ave.

Tampa, Florido- 3203




