FILE NOW: FIL

CORPORATION
ANNUAL REPORT

ING FEE IS $61.25

X NONPROFIT e

1996 W

FLORIDA DEPARTMENT OF STATE

4 Sandra B. Martham
Secretary of State

DVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N21254

(0)

TALLAHASSEE COALITION FOR THE HOMELESS, INC.

Principal Place of Business

P O BOX 226
TALLAHASSEE FL 32302

Maiing Address

P O BOX 226
TALLAHASSEE FL 32302

SRR WA

3. Date Incarporated or Qualified

06/22/1987

Ja. Date of Last Report

07/20/1895

2. Principal Place of Bysiness

21] 2640 W, Tepnessss. .

2a. Mailing Address
2]

4. FEI Mumber

59-2898810

Applied For

Not Applicable

Suite, Ap n.elc.__ﬂ
m SuiE &

Suite, Apt. ¥, eltc.

7]

5. Certificate of Status Desired

$8.75 Additional
Fee Required

X

24) 32304

[25]

0|

20|

O

Florida Statutes

City & State City & Stalo 6. Eiection Campaign Financing $5.00 ma
. B y Be
23 Tﬁ Un hﬁ SSEE. F L. 28] Trust Fund Gontribution O Added to Faes
Country Jip Country B. This corporation has habilty for intangible tax under s. 199.032,

yes [JNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

HEPBURN, MARCUS
4033 TRALEE ROAD
TALLAHASSEE FL 32308

B1| Name

82

Streot Adchess (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Cone

FL |®

11. Pursuant to the provisions of Sectons 617 0602 and 617, 1508, Plorida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar witn, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ __ [ S I T
3lgratane. bypead O prnbed rdeten O ey Steres] agent @t tte 0 o i abe (NOTE Regrstared AQent siraf e regured when reinalabng) DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONSCHANGES 10 OFFIGERS AND DIRE CIORS IN 12

it P [JDELETE 1TUTILE PD ﬂcnange [] Acdition

KbME HEPBURN, MARCUS 1.2 NAME

steeet azoress | 4033 TRALEE RQAD 1.3 STREET ADDRESS

CITY-51-7iP TALLAHASSEE FL 14GTY-ST- 2P

THLE VPD [TIDELETE PRI Ochange [ Addition

NAME ROBERTS, ELAINE 27 NAME

seeeranoress | B3T E PARK AVE 73 STREFT ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32301 2 4CITY-51-2P

TIILE SD [CIGELEIE 31TILE [JcChange [} Additon

NAME LOCKENBACK, RICK 32 NAME

sthee) sporess | 1012 SUTOR RD 33 SIREET ADDRESS

LT -51- 2P TALLAHASSEE FL 32311 34 CIY-51-21p

TOILE ™ [JDELETE 11 HILE E— Ochange [ Adadition

NAME TAIT, MIKI foone

SIHEET ADDRESS 1061 WINDWOOD WAY 43 STREET ADDRESS

CTyv-ST- 7P TALLAHASSEE FL 32311 ~ 44CNv-SI-71P

MLE [JDELETE STTIILE vl I/ O Cnange T Adaition

RAME 52 NAME LEE 5@2 YER.

STHEFT AIDRESS sasieet aooess | 2G.29 'ﬂ?f’fenﬁj at.

CnY-ST-21P 54GITY-51-2P ‘ﬁuﬁhﬂﬂ ee, FU. 37308

e [CIDELETE B1TIHE i [C1Changz ] Addition

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY - §1-21F 64 CITY-5T-2iF

SIGNATURE: -

PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Diaater

14. | do hereby certify that the information supplied with this filng is voluntarily furmished and does not qualify for the exemption stated in Section 1 19.07{3){k). Florida Statutes. | further
certity tha! the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath thal | am an officer ar director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes, and that my name
appears ir Block 12 or Block 13 if changed, or on an atlachment with an address

lee J Beyer Lxeeutve Dwectn Fig 1, 1996

Daytnike Phone #

Ge- 574-554L

CR2E037 (12/95)



