FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

;4
ARl
!

-
5 g F8 L

1’-: !"W Secretary of State
-,f' DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N26§§4

(6)

PINELLAS COUNTY COALITION FOR THE HOMELESS, INC.

Principal Place of Businaess

Maifing Address

RO

P O BOX 11185 PO BOX 11185
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 337331185
us us

S DR

. Dm%ﬁ?ﬁﬁgﬁ or ?ua!ifled

2] 20]

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 EE] 59-2035116 Not Applicable
rz_zl Suite, Apt. 4, eto —2;—1 Siile, #pl. #, elc. 5. Certificate of Status Desired O s‘ifa 5H::lﬁlrt‘lazna1
City & Stale City & State 6. Eisction Campaign Financing $5.00 May Be
:;;;l ;ﬂ Trust Fund Contribution Added to Fass
_l 2ip Country Zip Country 8. This corporation has liabliity for Itanglble tax under &. 199,032,
24

Florida Statutes Yes [INo

9. Name and Address of Current Registered Agent

MALCOM, DONALD
2510 CENTRAL AVE
ST PETERSBURG FL 33712

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84 City FL 85( Zip Code

agent. | am familigr with, and accept the obligations of, Ssclion 617.0503, Fl
SIGNATURE. __

11. Pursuant to the provisions of Seclions 617.0502 ang 6171508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its regisiered
office o registersd, agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept thg appoiniment as registered

da Stalutes.

2714(4*7

Signftuee. lypod or prnied name of redfsterad gent anc tile | appicanie. ANETE Registered Agent signatwe required when reinstating) ATE [{ —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PD ] pELETe 19 THILE [ Change [T addition | g5
NAKE MALCOM, DONALD 1.2 NAME o
sraeer aooness | 2910 CENTRAL AVE 1.3 STREET ADDRESS §
City-8l-2p ST. PETERSBURG FL 33712 14 CAY-ST-2IP E
TILE VD ] DELFTE 23 TILE LY Change L] Addition €
HAME WOLF, STEVE 22 NAME
sreeraporess | 428 6TH AVE S 2.3 STREET ADDRESS
CIY-5T-21P ST PETERSBURG FL 33710 2 4 CiTY-ST- 2P
TIE ) T oELETE 31TLE [T crange ] Addition
NAME ROSE, GREG 32 NAME
seeranress | 470 N FT HARRISON 33 STREET ADDRESS
CIY-51-2p CLEARWATER FL 34615 44, CITY-S1- 2P .
TLE 1] [T DECETE LITTLE [T Change ] Addition
HAME KURTZ, DIANN 4.2 NAME
sieeeaporess | 158 RIDGE RD NW 4.3 STREET ADDRESS
CTY- 5T- 2P LARGO FL 34640 44CITY-ST- 20
TIMLE D [T DELETE 5.1 TITLE [T change  [_] Addition
NAME SMITH, CLIFFORD 5.2 NAME
strert acoress | 160 FIFTH STREET N 5.3 STREET ADDRESS
CITy - ST- 2P ST. PETERSBURG FL 33701 54 CITY-5T-2IP
TIILE 7 OELETE 6.1 TIMLE 1 I change — [L] Addition
NAME 5.2 NAME
STREFT ACDRESS 6.3 STREET ADDRESS
) BACITY-ST-2IP

14. | do hereby certily that the tnformation supplied with this filing does not qualify

¥ J i

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that
| am an officer or diractor of the corporation ar the recelver or frustee empowsred 1o execute this report as required by Chapter 817, Florida Statutes; end that my name
appears in Blogk 12 or Block’ 13 it changed, or on an attachment with an address.

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

Ao /9[99

2 W B

SIGNATURE: ___ /\/l

; g ’ of 17 >
{ONATURE AND TYFED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Paytime Phone ¥ g {314



