FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N21254 (0)

. Coarporation Name

TALLAHASSEE COALITION FOR THE HOMELESS, INC.

00

Pincipa! Place of Businoss Mailing Addrass
2620 W TENNESSEE ST P O BOX 26
SUITE § TALLAHASSEE FL 323020226
L3
B;LMHASSEE FL 32304 3. Date Incorporated or Qualified | 3a. Date of LastgFéeg»on
2/1987 02/16/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;El 10 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc - . $B.75 Addiional
o ml B. Cerlificale of Status Desired - . 3K Foe Recuired
City & State City & State . B. Elsction Campaign Flnancing $5.00 may Bo
23 }ﬂ Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. Thig corporation has liability for intangible tax under s, 199.032,
m E;] ;;l 30 Florida Statutes [ ves xﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
81| Name )
L
HEPBURN. MARCUS 82( Street ress (P.O. Box r is Not Accepiable)
4033 TRALEE ROAD - 2620-5
TALLAHASSEE FL 32306 Tallahagsee, FL 32304
84| City FL B5 | Zip Code
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Slate of Fiorida, Such chan e was authorized by the corporation's board of diractors. | hereby accept the appoinimant as registered

agenl. J am f cepl the obligationgof, Sectign 617, ﬁﬁonda Stzules
SIGNATURE w }W ‘d‘& j— 5¢Ey£ﬂ' 2'26"97
Stgratute. typugdir pemte DATE

o rangh regsterad agant and title f applicable. [NOYE: Regislered Agerit signature raquirad when reirsiating)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 14TITLE PD ¥ Change T Addition
we | HEPBURN, MARCUS v | camille Davis
srreer aconess | 4033 TRALEE ROAD 13sREETADRESS | 3620-5 Wast Tennessee Street
orv-si-ze | TALLAHASSEE FL 14.0Y-81-2¢ Tallahassen, FL 32304
e VPD [ DEETE 217MLE O-Change ] Asdition
NAME ROBERTS, ELAINE 22 NAME
stacer aooress | 837 E PARK AVE 2.1 STREET ADDRESS Egncy Chabaane /Guidance
eny-ST 2P TALLAHASSEE FL 32301 2ACOV.51-20 | . Jest Q0 *
TILE SD 3 DELETE L1TLE e [T Change |1 Addition
HAME LOCKENBACK, RICK a2mm - | VPD TN :
sreeerapoess | 10412 SUTOR RD 2.3 STREET ADDRESS (SBee Wﬁ)ﬂmr Rick)
CI1Y-51-21P TALLAHASSEE FL 32311 34.0TY-5T- 2P £
L ) CIbeieE 4ATITIE W Thange LT Adton
NAME TAIT, MIKI 4. 2NAME ED fington
sweer aooress | 1081 WINDWOOD WAY 4.3 STREET ADDRESS 2%20-—5 West Tennesses Streat
GiTy-51- 2P TALLAHASSEE FL 32311 44 CINY-$7-20
THLE MD {1 DELETE 51 TITLE Fallahasses,FL—32304 ﬁ Change L] Additian
NAME LEE, BREVER 52 NAME 8D
sweer aporess | 2028 TIPPERARY CT sasterr apprsss | Greg Mellowe
orv-si-ze | TALLAHASSEE FL 5.4 CITY-§7-2P 438 W. BravardiStreet, "§l1
THLE I oeeTe 6.1 TITLE Tallahassee, FL 32304 [J change [ Addition
HAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP I 6.4 GITY-5T-2IF

14. | do hereby cerhly thal the informalion supphed with this filing does not gualify for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
informalion indicaled on this annual report or suﬁplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporation or the receiver of trustee empowerad 10 exacute this rapont as required by Chapter 617, Florida Statutes and that my name
appears in Block 12 or Block 34 if changed, or on an attachment with an address.

q0
SIGNATURE: COUIED AEE S BReYER Bor.De %blay .J

P TYPED OR PRIGTED NAME OF BIGNING orrlczn OR DIRECTOFI Dalg Daylare Prone l

FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2E(37 (9/96)



