2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOR:T

FILED

Jun 04, 2007 8:00 am
Secretary of State

DOCUMENT # N06000001371

1. Entity Name

DESOTO COUNTY HOMELESS COALITION, INC,

Principal Piace of Business
1277 SE FIRST AVENUE
ARCADIA, FL 34266

Mailing Address

1277 SE FIRST AVENUE

ARCADIA, FI. 34266

06-04-2007 90011 011 ****70.00

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addr 9 B
0.6 A1
Suile, Apt. #, atc. Suite, Apt. #, etc. 05242007 Chg-NP CR2E037 (12’06)
City & State City &ﬁ? f"ﬂd ﬂ/Z ﬂ 4 Tg;m&r 2 ‘5 ‘+ Q J.\_:j Applied For
. ' Y xS Not Applicable
" - , N "
e Country 331%; é ,5 ourn s, Certificate of Status Desired IE/ ?pae';estﬁrd:[;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Aéan!
Name

GILCHRIST, VALERIE
1277 SE FIRST AVENUE
ARCADIA, FL 34266

Street Address {P.O. Box Number is Not Accepiable)

City

FL (Zip Code

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed namea of regislered agent and tile if applicabls.

{NOTE: Ragistered Agarit signature required when reinatating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Finarcing
Trust Fund Contributicn,

$5.00 May Bo

Added to Feas

Make check payable to
Ftorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TME PT 3 Delete TILE Ol Change ) Addition
NAME GILCHRIST, VALERIE NAME

STREETADDRESS | 1277 SE FIRST AVENUE STREET ADDRESS

CITY-57-21P ARCADIA, FL 34266 CITY-57-2IP

TIMLE v 2 pelete TITLE [JcChange  {7] Addition
MAME BODEM, BOB NAME

STREET ADDRESS | 133 NORTH MARSHALL STREET ADDRESS

CITY-57-21IP ARCADIA, FL 34266 CITY-5T-ZIF

TITLE S [ Detete TITLE [ Change [ Addition
NAME -i-SAN LUIS, ROBERT NAME .

SIREET ADDRESS | 5 STIRRUP WAY STREET ADDRESS

CITY-57-21P ARCADIA, FL 34266 CITY-57-2ZIP

TITLE T [ Delgte TINLE [ change [ Addition
NAME HINIKER, ROBERT NAME

STREET ADORESS | P.O. BOX 231 STREET ADDRESS

CITY-ST-2IP ARCADIA, FL 34266 CITY-5T-2IP

TITLE 2 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S1-2IP

TILE O oelete TILE [ Change {7 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

12. | hereby cemfy that the infgrmation supplied with this filing does not gdalify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information

LNy signalure shall have the same legal effect as if made under oath; that | am an officer or director
1] as requifed by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

[ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

spo

Date

S63-O%-8734

Daytme Phong #

s

7




