FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO0OOOO003677 04-14-2008 90041 032 ****70.00

1. Entity Name

MID FLORIDA HOMELESS COALITION, INC,

Principal Place of Business Mailing Address

(/0 LIFESTREAM BEHAVIORAL CENTER, INC. P.0. BOX 1527

515 W, MAIN ST EUSTS, FL 32727 40067643

LEESBURG, FL 34748

e L0

Suite, Apt. #, eic. Suite, Apt. #, etc. 03142008 Chg-NP CR2E037 (121'05)
City & State City & State 4. FEl Number Applied For
59-3800140 Not Applicable
Zp Country Zip Country 5. Centificate of Siatus Desired & geae';fqlﬁdr:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MONROE, JOE
3600 W, SOVERIGN PATH SUITE 147 Street Address (P.O. Box Number is Not Acceptable)
LECANTO, FL. 34461
E
City F L Zip Code

8, The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Slonan.rg. typed or printed name ol registered agent and tile il applicable. (NOTE: Registereq Agant signabre required when reinstabng) DATE
. IF“'!‘IQ Fee is $61.25 8. Election Campaign Financing $5.00 may Be YT Make éheck payable to-
Due by May 1, 2008 Trust Fund Contribution, (] Added to Fees ; Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Y 0 Delete THLE < [Jchange B Addition
NAME LOWE, JAMES NAME Trancine Wark
STREET ADDRESS | 501 N. BAY STREET STREET ADDRESS o Kenn Bi,A
gfla-‘ 2
orv-st-zp | EUSTIS, FL 32726 CITY-ST-2P 3%2;1 oleswville Fo = l/é, o/
TIRE P 0 Detete T =] {MThange [ Addition
NAME MONROE, JOE NAME
STREET ADDRESS | 3600 W SOVERIGN PATH, STE 147 STREEY ADDRESS
clry-S1-2PP LECANTO, FL 34461 CITY-ST-2IP
TITLE S - I oetets MLE ’D [ Change mﬂditiun
NAME MCINTOSH, DIANA v heather Le ey
STREET ADDRESS | P.O. BOX 205 smeeTannRess [ yo 1 e Mar in u-\‘\'\.or K. ne\ I v Ava_
arv-s1-2p | INVERNESS, FL 344510205 ovsize | \muerness Fr 3dYS0
e T [ Delee i f [Thange [ Addition
NAME THOMPSON, B.E NAME
STREET ADDRESS | P.C. BOX 491000 STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34749 CITY-ST-ZIP
T D O Delete TILE P [ Crenge  BAdsition
oY e
NAME SIPPER, DEWAYNE NAVE IC o letre gfb Un 102
STREET ADDRESS | 27 S MELBOURNE ST sTReeTAporess | § 304 Ilps'k B 4
onv-st2P | BEVERLY HILLS, FL 34465 avsw [\ peshora P 34748
TmE D 0 Delets e D (.D\ [l Change  BtAddiion
NAME MCAVOY, CAROL NAME TFoamsen Y- \'\
STREEF AQDRESS | 919 N. BROAD ST seetaboress | 24013 N Lecorde Wy
OTV-ST-2P | BROOKSVILLE, FL 34601 str | Lecpndd B 44

12. | hareby certify that the information supplied with [hi ﬁh‘rE doas not qualify for the exemplions contained in Chapter 119, Florida 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 director
of the corporation or the receiver.of trustee Bajpowered to execpterthis report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmentwith an‘addr i

! wiy‘r'all other Jikg'em, re—
SIGNATURE: %»m/ Dana W Tesln /0 1_45[):'0)‘? 3ex SYY-Yiil

BIGNATURE AND TYPED OR PRINTED ruuf.ds BIGNING ORFICER OR DIRECTOR Daylime Phana #

v



