FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLomE:nL:EF:A:.T:iﬂm hc:; STATE F eb 2 4 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N21254 (0)

1. Corporation Name

TALLAHASSEE COALITION FOR THE HOMELESS, INC.

0 0 A

Principal Place of Business Malling Address
2620 W TENNESSEE 67 P O BOX 226 3. Date Incorporated or Qualified
SUITE § TALLAHASSEE FL 32302 m 22 1987
TALLAHASSEE FL 32304 fe2/
s 4. FE! Number Applied For
59'28988 1 0 Not Applicable
2. Principal Place of Business 2n. Mailing Address 5. Certilicate of Status Desired O %_75 Additional
21 ?61 Fee Raquired
Suite, Apl ¥, elc. Suite, Apt. ¥, elc. 8. Elsction Campaign Financing ss.oo May Be
22 E] Trust Fund Contribution O Addad to Fees
City & Stete City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 28} Oves [INe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible
;‘ ;5_] ;‘ ;5] Personal Property Tax due June 30. Cves [Cwno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEYER. LEE ¢ B2] Street Addrass (P.O. Box Number is Not Acceptable)
2620-5 WEST TENNESSEE ST
TALLAHASSEE FL 32304 8
e4| City FL |osl 2ip Code
11. Pursuani to the provisions of Soclions 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose-bf changing its registerad

offica or registerad agent, or bolh, in tho State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment gs regl stered
agent. | am familiar with, and accepn the obligations of, Soclion 617.0503, Florida Statutes.

SIGNATURE

Signaturo, typed or printad name of ragisierod agent and blle it appicable {NOTE: Registerad Agant signatura requirad when reinstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE I pELETe 1ATITLE L] Change [ Addition
NAME DAVIS, CAMILLE 1.2 NAME
streeT anoress | 2620--5 W TENNESSEE ST 1.3 STREET ADDRESS
CHTY-ST-7P TALLAHASSEE FL 1ALITY-ST- 2P
e PD I DECETE 21 TILE Echangs L] Addition
NAME CHABAANE, NANCYT 2.2 NAME
stReeT appRess | 9995 W PENSACOLA ST/GUIDANCE 2asmeeraboress | 4540 Buttzreoup Way
CITY-5T-21P TALLAHASSEE FL 2 4CITY-5T-2ZIP 32311
Tme VPD [T oelEre ATTILE PN RgiChange [T Addition
NAME LOGKENBSGKF'\DR'CK 32 NAME Frvin, Charles (LTC-Retired)
simeeTaooress | 1012 SUTOR 3.3 STREET ADDRESS 1ol tres
om-sze | TALLAHASSEE FL oo ol shatecs Fre 32308
TLE TR%F ON. JASH | mGELE3 $1LE Ty ‘ T Change LT Addition
NAME FINGTON, JASMIN 4.2 NAME e
smert apoeess | 2620-5 W TENNESSEE ST 43 STREET ADDRESS zﬁoﬁéannfb ;“i“‘?.;’ive :
CITY-§1-21F TALLAHASSEE FL AACTY-§-TF o alns ‘
T SD T DELETE 51TILE allahasses,FL——32303 [JChange L Addition
NAME MELLOWE, GREG 52 NAME
steeeraporess | 438 W BREVARD SV #11 5.3 STREET ADDRESS
CIY-S§1-2I TALLAHASSEE FL 54 CITY- 1. 2P
LE [ DELETE 61TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-2P 6.4 CITY-ST-2P

14, { hereby oeriilz that the information supplied with this filing doos not qualify tor the exemﬁ!lon stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the Information
indicatéd on this annual repor! of supplomental annua! roport is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corporation of the receivor or trusios empowered 10 exocute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changegl, or on an atlachgion! with an address.
SIGNATURE: zﬁ;};{/g’ = zéﬁj Rever  A19-98  550-876-53%

CR2EG37 (10/97)



