FILED

2007 NOT-FOR-PROFIT CORPORATION .
FOR-PROFIT COR Apr 30% 2()()71;38.?()t am
ecretary o ate
4

Pg.wcnliyENT # N05000008445 04-30-2007 90852 034 ****70.00
HARDEE COUNTY COALITION FOR THE HOMELESS,
INC.
Principal Place of Business Mailing Address
113 NORFH SEVENTH AVENUE 113 NORTH SEVENTH AVENUE
WAUCHULA, FL 33873 WAUCHULA, FL 33873
2. Principal Place of Business - No P.O. Box # 3. Meiling Address |1l|||]l| I“ “ll‘ l"l] Ilm Ilﬁ] II“l ﬂ,ll Illl! ﬂm Im] IlII| IuHHn ll

Suste, Apt. #. eic. Suite, Apt. #, etc. 04272007 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FE) Number Applied For

20-3345100 Nat Applicable
Ze Country Zp Country 5. Cerificate of Status Desed | ?g'zasql‘;f:;“""a'
8. Name and Address of Current Reglstered Agent 7. Name and A of New Rogi d Agent
[ Name
GILLESPIE, LORRAINE
113 NORTH SEVENTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
WAUCHULA, FL 33873
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am 'amiliar with, and accept

_ the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and this it appicable. (NOTE: Registered Agent signatire requirec when reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.°0 May Be
Due by May 1, 2007 Trust Fung Contribution. Added to Fees rida
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O palee ITLE Octhange [ Adeition
NAME SNEIDER, ELIZABETH NAME
STReET apDRESS | P.O. BOX 1516 STREET ADIRESS
CITY=ST-ZiP WAUCHULA, FL 33873 cy-St-0p
TTE vD [ peste e Ocharge [ Aadition
NAME GILLESPIE, LORRAINE RAME
STREET ADDRESS | 2318 HEN HOUSE ROAD STREEF ADDRESS
CITY-S1-aP BOWLING GREEN, FL 33834 CITY-ST-2P
e D ﬁ Peicte e i / ee e T D ECMnge 7] Addition
NAME RAMSLAND, JEFF NAME ! / p

STREET ADDRESS | 219 GEORGETOWN LOCP
CTY-ST-2IP WAUCHULA, FL 33873

STREET ADDRESS 40‘7 A’J 0/1(1")(]@_ S!L
oy -st-2F ool r hucau FZ. 53273

TTLE 3 delete e [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ACTHESS

CITY-SI-2IP CITY-ST-21P

e O petete TLE [Ocrange [ aAdcition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-SE-2IP CITY-ST-BP

TmE 1 oelee TITLE [CIchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

SMY-ST-1P CITY-$3-1P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of 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 receivepoF trustee ernpowerer.li‘te execulg this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all cther lik€ erjpowered.

changed, or on an attachment HAth g

5’/4'7/ﬂ7 $63-723-003Y
/Gy

Drrytienay Phons #




