FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 ’ ) FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

' DOCUMENT # N26994 (6)

1. Cerperation Name

PINELLAS COUNTY COALITION FOR THE HOMELESS, INC.

P O BOX 11195 P O BOX 11195
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733
us us
. Date Incorpovated or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address - FE! Number Applied For
(21 26 59-2035116 Not Applicable
Suite, Apt. #, elc. ite, Apl. #, et iti
uile, Apt. 4, et | Sute.Apt. % ete . Certificate of Status Desired 0 $8.75 Additonal
22 27 Feeo Reguired
City & State City & State . Biection Carmpaign Financing O $5.00 may Be
El Trust Fund Centribution Added to Fees
Country Zip . This corporation has kability for intangible tax under s. 180.032,
|25] |29 [30] Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MALCOM. DONALD 82| Strect Address (P.O. Box Number is Not Acceptable)
2510 CENTRAL AVE
ST PETERSBURG Fl. 33712 63
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Soctians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registersd office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE e L
Signaure, typea o printed name of regrstared aganl 8l tie if applicatie MNOTE: Registered Agent signature réguired when reinstating) DATE G
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE PD [JBELETE TATITE [OChange [ Addition |y
NAME MALCOM, DONALD 1.2 NAME I
sinee anoness 1 2510 CENTRAL AVE 1,3 STREET ADDRESS §
Gy 512 ST. PETERSBURG FL 33712 14.CITY -51- 2P &
L VD . CIDELETE 21 TITLE [ichange [ Addiion  [O
NaME WOLF, STEVE 22 NAME
steeeraoress | 428 8TH AVE S 2 3STREET ADDRESS
OITY-§1-2P ST PETERSBURG FL 33710 2 40TY-S1- 2P
e sD T [JDELETE 31T0LE [JChangs [ Addition
NAME ROSE, GREG 32 NAME
sweeranoress [ 490 N FT HARRISON 33 STREET ADRESS
CY-51- 7 CLEARWATER FL 34615 34.CITY-S1-2P
HILE ™ ' CIDELETE 43 TILE [Cdchange [ Addition
NAME KURTZ, DIANN 4.2 NAME
st aooress | 158 RIDGE RD NW 43 STREET ADORESS
CITY-S1-2P LARGO FL 34640 44 0ITY-5T-2P
TITLE D [CIDELETE 5.1 TILE [JChange [} Addition
HAME SMITH, CLIFFORD 52 NAME
swgeet aooress | 150 FIFTH STREET N 5.3 STREET ADDRESS
| _cov-sr-zr ST. PETERSBURG Fi 33701 54CTY-S1-2P
TTLE [IDELETE 61 TIILE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-81-2IP §4CITYS1-21P
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K), Florida Statutes. I further
certify that the information indicated on this annuai reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corparation or the receiver or frustee empowered 10 execute this report as requirad by Chapter 617, Florida Statues: and that my name
appears in Biock 12 or Biock 13 if changed, or on an altachment with an address
SIGNATURE: _ ﬂg{///{}//' Z-20-# guz- 225
IGNATURE AND TYPED OR PRINTED € OF SIGNING DFFICER OR DIRECTOR Data Daytime Phona #




