2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N21254

1. Entity Name .

TALLAHASSEE COALITION FOR THE HOMELESS; INC.

Principal Place of Business

2620 W TENNESSEE ST
SUITE 5

TALLAHASSEE FL 32304
us

Mailing Address

P O BOX 226
TALLAHASSEE FL 32302

2. Prin%al Place of Business

W Brevard Otrea

3. Malling Address

SuétgApt. #, efc,

Suite, Apt. #, etc.

FILED ;
Mar 05, 2001 8:00 am*®
Secretary of State

03-05-2001 90077 020 ****70.00

AR RAO

DO NOT WRITE IN THIS SPACE

KA

City & State ‘ City & State 4. FEI Number Applied For
‘Noneosee Flondo 50-2698810
Zip Country,, Zip Country N . $8.75 Additional
32.&0\ 0 SA 5. Certificate of Status Desired M Fee Required

= =776, ‘Name and Address of Current Reglstered Agent —

~7. Name and Address of New Registerad Agent =~~~

ANDREWS, DINEEN
2683 FANNDON COURT
TALLAHASSEE FL 32304

Name | {e 0 TNOSEOND

Street Address (P.

C. Box Number is Not Acceptable)

433 W Brevord Sivee\ , Sotie S

" To\okssee

FL

50\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (‘i)bu) ’Q\ﬂébc\k) EX-&L\)“(\\K.'D (8.X S (Y 2{ ’L" IO |
Slgnature, typec or printed name of registered agent and title it appligable. (NOTE: Registerad Agent signature required when reinstating} ' 'DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fess Depariment of State

10, OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD Delete TILE D O Change Addition | S
NAME CROOK, WENDRY DR. ol NAME Wendy Crec\S : X =
staeeT aooRess | 27 STARMOUNT DR. streeT anoress |21 Mmowty Dve 5
cmv-s-2¢ | TALLAHASSEE FL 32303 or-s-2p - Tra\\ohiSGe e F [ AH0H E
TILE PD e Delete TITLE TD O Change 3 Addition | &
NAME CHABAANE, NANCYT NAME 5 Ugmtvoorm

| _sheET ADDRESS 4540_BUTTEHQUP_ WA)’ ) STRECT ADDRESS Ll 354 AMbu" Vot

" tv-stze” | TALLAHASSEE FL 32311 o T T pemstr YRM g hadhee F'L-%Z)ZE)GS" _ '
TITLE VPD D Dstets TITLE VPD CJ change 1 Addition
NAME BLAIR, WENDY NAVE Choy i Phoenix
STREET ADDRESS | 2620-5 W. TENNESSEE ST. STREET A00RESS | AR LD Byrews syer %QA_,
arv-st__| TALLAHASSEE FL 32004 s | Ta\\alhassee El 22508
TILE D NDelela TITLE sSD ) [J Change ﬂAddiliun
NAME CROOK, WENDY DR NAME Dan Moo rLG
STREET ADDRESS | 277 STARMOUNT DRIVE STREET ADDRESS Q_c“fz_ [\bbo"é; urA\N&Y
CITY-ST-7IP TALLAHASSEE FL 32303 CITY-ST-ZIP _ﬁ\\nmcﬁ{e FL- 32_?3 l'z_
TILE SD KDelete TITLE [ change [ Addition
NAME CHABAANCE, NANCY HAME
ST A00RESS | 4540 BUTTERCUP WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as repyired by Ghapter 617, Flarida Statutes; apd that my name appgars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. L&’A !B C{ﬁljx\a CFL{ F ML. %(. 0&“}_

t,»,;-\ .-- P m,,p‘
oﬁ-b@\’m\@ém\)fﬂ EEXE

SIGNATURE:

QFive. Direchor

2ulol 450 51l 55tk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Davtirne Phona #



