2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 31, 2005 8:00 am

DO_CUMENT # N26994 .. ... Secretary Of State
1. Entity Name
03-31-2005 90040 011 ****51 25
PINELLAS COUNTY COALITION FOR THE HOMELESS,
INC. ’
Frincipal Place of Business \ Maiting Address e |:
2510 CENTRAL AVE POBOX 11195 ~ ° .
SUITE 304 ST. PETERSBURG FL 33733
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MCORE CR2E037 (10/04}
City & Staie City & State 4. FEt Number Applied For
59-2935116 Not Applicable
Zip Country Zip Country . ) $8.75 additional
. 5. Certificate of Status Desired ] Feo Required fona
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agant .
- ' Name =
ggfoNgEI:ﬁgkLEAVE Street Address (P.O. Box Nimber is Not Acceptable)
SAINT PETERSBURG FL 33701
' ' City FL Zip Code

8. The abeve named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
- Stgnature, typed of prnlad name of registersd agent and tills i appicablke {NOTE Regsiered Lgant Signawte required when ranstaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete e [ M Change [ Addition
NAME BRANT, PAUL E NAME
STReET ADoREss | 18436 STERLING SILVER CIRCLE STREET ADDRESS
CITY-ST- 7P LUTZ FL 33549 CITY-S1- 7P
TILE vD ] Celete M v: @ change [ Addition
NAME PERRY, EDWARD NANE
STREET ADDRESS | 186 22ND AVE. N #4 STREET ADDRESS
CITY-SE- 2P SAINT PETERSBURG FL 33704 . CITY-S1-2P N .
TILE s- - ; ' T Obelste THLE (] change [ Actition
e — — |CHANDLER, HARRIETT - - _ NAME - T ToTm—————— - . .
STREET ADDRESS (656 18TH AVE NE STHEET ADBRESS
CTY-SI-7IP SAINT PETERSBURG FL 33704 CITY-ST- 1P
e T & Delete WL T O change [ Addition
e VARGO, MARK PH.D NAME Rosemdrng Su a::[ d
stRerT Apppess | 11244 FRIGATE BIRD AVE srreeT oovess | 14623 Gullf Brud 4.2
onry-si-zp |BROOKSVILLE FL 34613 arst | Tndian Shoves, Florida 33785
TILE O Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P . CTY-ST- 2P
TITLE O pelete TTLE ‘ [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADERESS
CIry-st- 2P CHTY-ST-71P

12. {hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under qath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an adgiress, with all other like empowered.,

Vi
SIGNATURE: /ﬁ 22 P gdward Braat 3/1/05

(/SI@ME AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phona #




