2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # N0O0O0O00003677

1. Entity Name
MID FLORIDA HOMELESS COALITION, INC.

ecretary of State

04-25-2007 90199 003 ****70.00

Principal Place of Business

(/0 LIFESTREAM BEHAVIORAL CENTER, INC,
515 W, MAIN ST

LEESBURG, FL 34748

Mailing Addrass
P.0. BOX 1527
EUSTIS, FL 32727

10081574

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

D

Suite, Apt. #, elc. Suite, Apt. #, elc.

04062007  Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
59-3800140 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired m/ gg.g?qur:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
MONROE, JOE
3600 W. SCVERIGN PATH SUITE 147 Street Address {P.O. Box Number is Not Acceptable)
LECANTO, FL 34461
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 Floridla. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. i Slgnature, lyped or printed name of iegistered agent ang titke il applicabis.

(NQOTE: Registerad AQBN! signature régquired when 1eNSIatNg)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Delete TITLE Cchange [ Addition
NAME LOWE, JAMES NAME
STREET ADDRESS | 501 N. BAY STREET STREET ADDRESS
CITY-S7-21P EUSTIS, FL 32726 CITY-ST- 7P
THLE P O oelete TITLE (3 change [ Addition
MAME MONROE, JOE NAME
STHEET ADORESS | 3600 W SOVERIGN PATH, STE 147 STREET ALDRESS
CIFY-5T-2p LECANTO, FL 34461 CY-5T-2P

- £

e s ™ betete e Secrefar v Clthange ™ Acdiion
NAvE WHEELER, BARBARA nave T o o T \mYog b
STREET ADDRESS | 5399 W. GULF TO LAKE HWY. STREETADDRESS | Po Bo X 2095
omv-sT-2p | LECANTO, FL 34461 o5t | \wwerness P 3Y4S5TD2o08
TITLE T 1 patete TITLE [Ochange [ Acdition
NAME THOMPSON, B.E NAME
STREET ADDRESS | P.O. BOX 491000 STREET ADDRESS
CiTY-ST-2IP LEESBURG, FL 34749 CY-51-2P
TINE D [ pelete TITLE [ change [ Addition
NAME SIPPER, DEWAYNE NAME
STREET ADDRESS | 27 S MELBOURNE ST STREET ADDRESS
CITY-ST-2P BEVERLY HILLS, FL 34465 CITY-ST-2IP
TITE D ™1 Delee TITLE [J Change [ Addition
NAME MCAVOY, CAROL NAME
STREEF ADDRESS | 919 N. BROAD ST STREET ADDRESS
CITY-5T-2P BROOKSVILLE, FL. 34601 CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 direcior
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 execute this rey
changed, or on an attachment with an address, with all ot% empo

SIGNATURE:

4 [23/or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Toate

Daytime Phone #




Title

Name

Street Address
City-ST-Zip

Title

Name

Street Address
City-ST-Zip

Title

Name

Street Address
City-ST-2ip

Title

Name

Street Address
City-ST-Zip

Title

Name

Street Address
City-ST-Zip

Title

Name

Street Address
City-ST-Zip

10. Additional Directors

Director

Heather Lemay

107 M.L. King Bivd
Inverness, FL 34450

Director

Jaysen Rea

3545 N Lecanto Hwy
Beverly Hills, FL 34465-3502

Francine Ward
PC Box 896
Brooksville, FL 34605-0896

Director

Charlotte Osborne

1309 High St Bldg 102
Leesburg, FL 34748-4939

Director

Liz Eginton

PO Box 7800

Tavares, FL 32778-7800

Director

Timothy Bridges

501 N Bay St

Eustis, FL 32726-3438

ATTACRMENT LD 15774
ZENGO 50000377




