FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

Secretary of State
DOCUMENT # N0O1000008150
1. Entity Name . 02-03-2003 90089 041 ****70.00
FLORIDA SUPPORTIVE HOUSING COALITION, INC. :
Principal Place of Business Mailing Address
155 S MIAMI VAE STE 1150 155 S MIAMI VAE STE 1150
MIAMI FL 3313 MIAMI FL 33131 i .
L T RV
SUile, Apt #, efc. Suite. Apt §, etc. D CHECK HERE IF MAKING CHANGES
City & State ) City & State : 4. FEI Number 260021281 Applied For
; Not Applicable
Zip Country Zip Founlry 5. Cortificats of Status Desired % ?g.ggq:\i?g;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - p—— ——— e e R el - Name - —=—~ A oe % L il - e m e oenm =t o
BARCUS' MARIA P ., Street Address (P.C. Box Number is Not Acceptable)
155 S MIAMI VAE STE 1150
MUAMI FL 33131 R :
o - | cy FL [ 2ZrCode

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 shligations of registeréd a
- 2-03

SIGNATURE v ,
e Slgnature, typgld lnrimed name of registered agent and titls if applicable. (NOTE: Hegi'stered Agenit signatura required when rainstating) DATE
; ' ) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ) -UU May Ba
cE NO > $ Trust Fund Contribution, | Added to Fees Florida Department of State
10. ‘ L " QOFFICERS AND DIRECTORS r'11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - P [ etete TILE [ Changs (] Addition
NAME PELLERIN-BARCUS, MARIA NAME
sTreer apoRess | 155 S MIAMI VAE STE 1150 'STREET ADDRESS
CITY-$7-2P MIAMI FL 33131 CITY-ST-7P
TITLE vD O Delete TLE [ Change [ Addition
NAME LANGFORD, R F REV NAME
STREET ADDRESS { 909 N LIBETY STREET STREET ADDRESS
omi-sr-2¢ | JACKSONVILLE FL 32206 oY-§7-2°
TITLE SD it < - Y TITLE R Rt - s T 77T T [Cl'Change [ Addition
NAME MCNAMARA, PAT NAME
STREET ADDRESS | 4816 BROADWAY STREET ADDRESS
or-si-2¢ | WEST PALM BEACH FL 33407 oIrv-sT-2p
TLE ™ . O Detete TTLE [JChange  [7] Addition
NAME SPEARMAN, KATHY NAME
STREET ADDRESS | 605 SOUTH BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-5T-2iP
TILE [ Daleta TLE [3 Charge (] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-§1-2P CITY-57-2P
TILE 0 Detete e O change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P . CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl feport is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trGstefemowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gp a4 r-% ith all other like empowered.

SIGNATURE: DRI ARELYIRED - a3

o ety b ot 0SS 8 me s
SIGNATURE AND TYPED OR PRINTED NAME OF RIGHING OFFICER OR DIRECTOR Pota T

CR2E037 (10/02)



