FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

£HE 3
Ol i)

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Secretary of State

03-05-1999 90137 033 ****70.00

DOCUMENT # N21254

1. Corporation Name

TALLAHASSEE COALITION FOR THE HOMELESS, INC.

Mailing Address

P Q BOX 226
TALLAHASSEE FL 32302

Principal Place of Business

2620 W TENNESSEE ST
SUITE 5

TALLAHASSEE FL 32304
us

IR SICHETR AR O

Mar 05, 1999 8:00 am

2. Principal Place of Business 2a.” Malling Address 3. Date Incorporated or Qualifed
2 [26] 06/22/1987 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
] - - ] - = o= == | —5Q9888810 “— ~ <" NorAppicable |
City & State City & State ti
=l "y v 5. Certifcate of Status Desired & $8.75 Addiional
73 28} ' Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l [E' 2—9| f:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81; Name
BREVER, LEE J B2] Strest Address {P.O. Box Number is Not Acceptable)
2620-5 WEST TENNESSEE ST 5
TALLAHASSEE FL 32304
B4 City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in
agent. | am fami] i

the State of Florida. Such change was authorized
the obligations of, Seglion 617.0503, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE il 2-} q/qc] :
name of rsgist#d agent and tfta If applicabie. (NQTE: Registered Agent signature requined when felnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD JESOELETE 117TME }) D Change L] Addition
e DAVIS, CAMILLE 12N AREOK, WeNDY DR
smreeT aporess| 2620-5 W TENNESSEE ST 13STREETADDRESS | < ~g —3 %moun)f DRt
cov-st-ze | TALLAHASSEE FL worv-stze | r e iisiree , F 32303
TME PD J DELETE 24 TMLE ’ [JChange L] Addition
NAME CHABAANE, NANCYT 22NAME
street aooress| 4540 BUTTERCUP WAY 23 STREET ADDRESS D‘(/L(/TL
arv.st-zp | TALLAHASSEE FL 32311 2. 4CITY-ST-29
TNLE VPD [] DELETE 31 TLE Vv p [5) [JChange [ Addition
NAME ERVIN, CHARLES {LTC- 32NAME oM
smreeTAnDReEss| 831 VIOLET STREET 3.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 - 34.CITY-5T-2P
TME T DELETE LATITE -rg‘p ] Change  [_] Addition
we | CROOK, WENDY DR e Lwir, WEno A
stmee oress| 277 STARMOUNT DRIVE wsmerriooress | 2L 205" s WeELfEE ST
omv-stze | TALLAHASSEE FL 32303 44CITY-ST-ZP F L AI IS FL 323D Y
TME SD B¢ DELETE 51TME SD ’ j@cngnga [J Addition
NAME MELLOWE, GREG SZNAME
streeT aporess] 438 W BREVARD ST #11 5.3 STREET ADDRESS 2{% gh;baa”a’ W
crvsrze | TALLAHASSEE FL wemsrze | HSHO ButteRevy 7Y
TILE [J DELETE 6.1 TITLE T PALFFTTRII Ly T 7 []Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chagged,

SIGNATURE:

an atlachment with an address, with all other like empowered.

o
o
g

CR2E037 (11/98)

e JROREYER. 20095 S76-£34 (§32)

OF SIGNING CFFICER OR DIRECTOR



