FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N26994

PINELLAS COUNTY COALITION FOR THE HOMELESS, INC.

Principal Place of Business

9700 KOGER BLVD

STE. 112

$7. PEVERSBURG FL 33702
us

Mailing Address

P QO BOX 11195
$T. PETERSBURG FL 33733
us

FILED
May 27, 1999 8:00 am {
Secretary of State

05-27-1999 90007 008 ****6]1 .25

CHAHICA OB AU

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] Savoetcin Consen 28] Same 06/17/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 1 Applied For
2l¥ 23 27) 59-2935116 [ ot Applicable

City & Stat; City & Stat iti
‘ty © 1ty ale 5. Certifcate of Status Desired O $8.75 Adc!ltlonal

EE:[.ST . ec*e £$ by o e ;[ Fee Required

Zip ~County Zip Country 6. Election Campaign Financing N $5.00 May Be
24] [2s|R O-S. |20 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ROSE, GREGG E 82| Street Address (P.O, Box Number is Not Acceptable)

2100 NURSERY RD .

H-9 i

CLEARWATER FL 33764 84l Ciy FL 35| Zip Code

11. Pursuant to the provj
office or registerpdageny, or both, in 1HE
agent. | am fary " i

SIGHATURE

SR

O »

inps of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
i State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pbligations of, Section 617.0503, Florida Statutes.

¥\ o) oF reXstaroa agent and tile 1 Sppicadia.  (NGTE, Regisiared Agent signatirs roqorsd whan reinsiating?
12. \ | = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD ~ L DELETE 11TME CcChange (] mai@
NAME ROSE, GREGG E 1.2 NAME
sTReet nopREss| 2100 NURSERY RD, H-9 13 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33764 14 CITY-5T-ZIP
TIMLE VPD L) DELETE 21 TME [CJChange ] Addition
NAME KURTZ, DIANN 22 NAME
sTReeT aDRESS| 883 3RD AVE N 2.3 STREET ADDRESS
crY-ST-2P ST PETERSBURG FL 33701 P 2.4 CITY-ST-2P L e L
TITLE SD MBELETE 31TILE mlx . a [FChange L] Addition
N PIERCE, HELENE K s2nave Lche_. =] &
seeranoress| 301 4TH ST SW. 3ISTREETADORESS | ) ;A3 Lo, D RS A orth
CITY-ST-ZIP LARGO FL 33779 J 34, CITY-ST-2IP
TITLE ™ {1 DELETE 41TITLE [OChange [ Addition
NAME GIL, BETH 4 INAME
sTREET ADDRESS| 2310 CENTRAL AVE 4.3 STREET ADDRESS
crv-st-z¢ | ST PETERSBURG FL 33712 44 CITY-5T-2P
TME D L] DELETE 51 TITLE D)Change L] Addition
NAME SMITH, CLIFFORD 5.2 NAME
sreeTADDRESS| 150 FIFTH STREET N 53 STREET ADDRESS
omv-stze | 8T. PETERSBURG FL 33701 54 CITY-ST-2P
TME T DELETE 8ATME [iChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZiP

14. | hereby cetify that the information supplied with this filing does not quakfy for the exermption stated in Section 19.07(3)(1), Florida Statules. 1 further certify that the information
indicated on this annual report 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 corporatio
Block 12 or Block 13 if chapded, or ofha

SIGNATURE:

Q[ the receiver or trugjea

gAdrass, with all other like empowered.

equpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Kose, PRES .  (727) 586 5635

CR2ED37 (11/98)




