¢
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s

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 16, 2008 8:00 am
© Secretary of State

04-09-2008 90041 004 ****61 .25

DOCUMENT # NO7000003674

1. Entity Name

HENDRY GLADES HOMELESS COALITION, INC,

66014217

Principal Place of Business Malling Address
UNITED WAY UNITED WAY
117 FORT THOMPSON AVENUE 117 FORT THOMPSON AVENUE ' .
LABELLE, Ft. 33935 LABELLE, FL 33935 -
R LT
Suite, Apt. #, atc.” Suite, Apl. #, ete. 03202008 Chg-NP- CR2E037 (12/06)
City & State City & State DR N - Appiac For
c;f.f-__fl-' a‘b c)_S_S = 4 Mot Applicable
Zp Country Zp Country o . $8.75 Acditicnal
g R ) 5 E:emﬁca:ad Status Desired 0 Fea Required
_, 8, Neme and Address of Current Registersd Agant. 7. Name and Addrass of Kaw Reglatered Agent
Name
LUCKEY, JAMES O ESQ.
80 HOWE AVENUE Street Address (P.O. Box Nurmbar |s Nat Acceptabie)
LABELLE, FL 339?5
B Chy FL l Zip Coda

8. Tha above named entl

tha obligations of reg't%:‘rad agent,

SIGNATURE-

ity submils this statement for the pusposa of changing its registared office or registersa agent, or both, in iha Siats of Fiorida, | am tamiliar with, and accept

qu.mummd ot aGenl ano bk i

{NOTE; Rpgriiated Agent signahse recuned when rensistng) DATE

Fliling Foo ks $61.25
Duo by May 1, 2008

9. Election Campaign Financing
Trust Fynd Contribution.

$5.00 MeyBe |
Added (0 Fess .

SIGNATURE:

10. QFFICERS AND DIRECTORS 11, ADDlTIONSICr-MNGE—S TC OFFICERS AND DIRE(iTORs IN 10
e P O Derte me Ocmunge [ addiion
MAME VILLAFUERTE, ERIKA NAME

| STREE] ADDRESS | 3057 NW BEECHWOOD CIRCLE STREET ADDRESS
criv-St-1w LABELLE, FL 33935 CITY-ST.2P .
e v i peers me V. Change <" hAdgition
N EDGAR, MARSHA N Aida Barn }‘OUSIQ A
STREES ADOAESS | 5080 BRITTANY LANE srrranoness | 2 44 Ruclid e
omvestp | LABELLE, FL 33935 avse | lafdele, F- 33635
mE- - | S- . L Oelers g s \ . Chaage £ Addiion
naug BETTENCOURT, ARLENE KavE Amand & pfl):.h Q“:I : e -
STREET ADORESS | 2003 SW 30TH TERRACE smmomess [ 5 14 Cosv fasadena
omv-s-2¢ | CAPE CORAL, FL 33914 orvste | SHewSten L 234y D -
me T [ Detese e [ change [ Addition
NAME HILL, SUSAN NAME :
STREET ADDAESS | 585 OKLAHOMA AVENUE STREET ADDRESS
CIrr-51- 209 LABELLE, FL 33935 city-st-2p
g O Detets e Cerange [ Addlticn
NOE MAME
STREET ADORESS STREET ADIRESS
CITY-81-00 CiTy-51-2¢ B e
me 3 Detess TmE Fus O Change ~ [ Addition -
nAE HAME : bt
STREET ADDRESS STREET ADDRESS
CITY-S1-2P omY-S1-1
12. | hereby centlfy that ihe information supplied with this filing does not quality for the exemplions contained in Chaptar $19, Florida Statutes. | Jurther certify that the information

indicated on this r or supplamental repart is trus accurite that my signature shall have the sama Isgal elfect as if mada undes oath; that | em an officer or direcior
glhlhe :gtporaﬂonor he receivar or lrustea em g‘:hexaﬂi:m thi :ep-;g B3 required by Chapier 617, Floriia Statutes; and that my name appears in Block 10 or Block 113 if
anged, or on an i) [ red.

HICHATURE ANE TYPED OR PAINTED NAME OF JIGKING OFFICER OR DIRECTOR

2oslog

Darytime Prone &




