FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEmEAENT # N01 0000081 50 02-25-2004 90026 036 ****70.00
FLORIDA SUPPORTIVE HOUSING COALITION, INC.
Principat Place of Business Mailing Address
155 S MIAMI VAE STE 1150 155 § MIAMI VAE STE 1150
MIAMI. FL 33131 MIAMI, FL 33131 : 5 4 0 1 1 1 1 5
e s TG RR IR EARCR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
| . 26-0021281 Not Applicabla
2ip Country Zip Country 5. Certificate of Status Desired gg'gg‘::s:;“ma'
" 7% 6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent .
Name
BARCUS, MARIA P Macie Peuieon Baacus
155 S MIAMI VAE STE 1150 Stree\t Address (P.Q. Box Number is Not Acceptable) _
MIAMI, FL 33131 Soutw D 1ami Bue.  Sre uso
City . Zip Code
MNtam FL l 3D\3)

8. The above named enti
the obligations of

4s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Naan pf,u,erwu @hrﬂ-cus

SIGNATUR

Slgna)/e, ty}{ed o Jrimsd name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when relnstating}

7

Filing Fee is $61.25 9. Election Campalgn Financing $5_00 May Ba

Due by May 1, 2004 . Trust Fund Contribution. O Added to Fees daL
70, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PRESIDENT 1 Delete ME O Change [ Addition
NAME PELLERIN-BARCUS, MARIA NAME
STREETADDRESS | 155 S MIAMI VAE STE 1150 STREET ADDRESS
CITY-ST-28P MIAMI, FL 33131 CrTv-S7-21p
TILE VD xsemt} TITLE O change [ Addition
NAME LANGFORD, R F REV NAME
STREET ADDRESS | 909 N LIBETY STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32206 CITY-ST-21P
TME .| sD. 1 Delete me . _.| VICE PRESIDENT . _ R Change. [ Addition
NAME MCNAMARA, PAT NAME Mec Navme. o +c
STREET ADDRESS | 4816 BROADWAY sTReer aDoREss | 2 oo | WL Bloe Ha_r'cv-\ B ivd .
CTY-ST-ZF | WEST PALM BEACH, FL 33407 ovstze | Riyvhewse Beock, FL- 33 ‘10%
TMLE D ] Delets e TREASURER. Clchange  e(Addlion
NAME SPEARMAN, KATHY NAME Er‘b Edi
STREET ADDRESS | 605 SOUTH BOULEVARD STREET ADDRESS | 5 o1 N. 22nd
omy-si-zP | TAMPA, FL 33606 CITY-ST-21P Toumpe, B 336] O
TITLE . [ Delete TITLE SEC 173 E’m Raj [ Change ] Addition
NAME - NAME Herzpan endi
STREET ADDRESS _ STHEETADDRESS | | DO 2R, 3{-&4& Romd 52
CTY-ST:2P Lo cmy-S1-2p Hudson, FL 35669
TITLE a ! O Delete TITLE ’ b [Change [ Addition
NAME B NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
mpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivy

changed, or or an aitachmgnt wi ss, with all other like empowered. 3 Ug
SIGNATURE: AL MAQ\P\ P{_L{_Q_r\,u\} Bl\a,cu 5 O\L J\'M S-§200
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




