2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N05000008445
h%ﬁ%gaémcoumv COALITION FOR THE HOMELESS,

ecretary of State

04-30-2008 90182 019 ****70.00

Principal Place of Business
113 NORTH SEVENTH AVENUE
WAUCHULA, FL 33873

Maiiing Address
113 NORTH SEVENTH AVENUE
WAUCHULA, FL 33873

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

3. Mailing Address

Suita, Apt. #, aic.

Suite, Apl, #, etc.
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04242008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
20-3345100 Not Applicable
Zip Country Zip Country 2 $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Ragisteraed Agent

GILLESPIE, LORRAINE
113 NORTH SEVENTH AVENUE
WAUCHULA, FL 33873

Name

Street Addrass (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemnent lor the purpose of changing its ragisterad office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agent and Ltle it applcabis.

{NOTE: Regislersd Agenl signature required whan rainalating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND GIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 4 Delete TITLE P [ change i Addilion
NAME SNEIDER, ELIZABETH NAME .
STREET ADDRESS | P.O. BOX 1516 STREET ADDRESS George 4 Judith
CIFY-5T-21P WAUCHULA, FL 33873 CITY-ST-2(P P.G. ) B?X 422 e rrrrre
NTLE vD O velete TITLE wdutiiu™, L oa071a [ Change [ Addition
NAME GILLESPIE, LORRAINE NAME
STREET ADDRESS { 2918 HEN HOUSE ROAD SIREET ADDAESS
CITY-ST-2P BOWLING GREEN, FL 33834 GITY-ST-7iP
TILE TD O oelate TILE [ change [ Addition
NAME PEEVE, JILL NAME
STREET ADDAESS | 404 W. ORANGE ST STREET ADDRESS
CiTY-5T-2IP WAUCHULA, FL 33873 CITY-ST-2IP
TILE 7 Delete TILE SD [ Change Adition
NAME NAME ,
STREET ADDRESS stheeT aooress | LiiS@ Shac}?elford
CITY- ST-7IP CITY-ST-21P 2132 Lonnie Shackelford Rd.
TILE 1 Delete TINLE Zolio prlngS s L 338IU [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21F
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby caertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!

M&#"“" Y2408 gg3.773-5717
QR DIRECTOR Dale

SIGNATURE: M

Daylme Phone #




