2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # N19452

1. Entity Name

ﬁgALITION FOR THE HOMELESS OF CENTRAL FLORIDA. |

Secretary of State

01-15-2003 90252 027 ****61.25

Principal Piace of Business

639 WEST CENTRAL BLVD.
ORLANDO FL 32801

us

Mailing Address

639 WEST CENTRAL BLVD.
ORLANDO FL 32801
us

90002421

2. Principal Place of Business

3. Mailing Address

AWM

Suite, Apt. #, elc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2814255 Applied For
Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent — — — =~ - ~___"7. Name and Address of New Reglstered Agent

Name '
BROWN, ROBERT H. Street Address (P.O. Box Number is Not Acceptable)
639 W CENTRAL BLVD
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d
L

Signature. typed or printed name of registerad ager and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD O Delete TITLE O Change [ Addition
NAME OWEN, BILL : NAME
sTREET ADDRESS | 200 E ROBINSON STREET STE 400 STREET ADDRESS
or-sT-2P | ORLANDO FL 32801 CITY-S7-2
e VCD [ Delete TTLE [Jchange [ Addition
NAME BROOKS, BYRON NAME
sTREET ACDRESS | 445 W AMELIA ST STE 800 STREET ADDRESS

- CTY-§F-2IP - -~ ORMNDOFLrsza(“-]‘IZBu i e e S EEULLE T { N L R S VS - - -
TLE PD O pelele TMLE [JChangz [ Addition
NAME BROWN, ROBERT H NAME
sTREET ADORESS | 639 W CENTRAL BLVD. STREET ADDRESS
om-5m-2¢ | ORLANDO FL 32801 CITY - 5T-20P
TITEE SO O Delete TILE [Jchange [ Addition
NAME TALLENT, NANCY NAME
STREET ADDRESS | 2405 LUCIEN WAY STREET ADDRESS
crv-s-z¢ | MAITLAND FL 32751 CITY-5T-2IP
TLE D [T Delete TITLE [ thange [ Addition
NAME FRECHETTE, CAROL NAME £
streeT ADDRESS | 39} N ORANGE AVE STE 1700 STREET ADDRESS
om-st-ze | ORLANDO FL 32801 CITY-ST-2IP
THLE [ elete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega effect as if made under oath: that | am an officer or director
lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ag address, with allpther like empowered.

VDR T

CR2E037 (10/02)

!

Yoz YO07-%%—~1oxL

RPBENUIR R/ Rkt .
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