2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # N26994 T ecretary of State
1. Entity Narme 04-16-2003 90148 030 ****61 25
PINELLAS COUNTY COALITION FOR THE HOMELESS, INC.
Principal Place of Business Mailing Address
2510 CENTRAL AVE P O BOX {1155 il
SINTE 304 §T. PETERSBURG FL 33733 B““l“
SAINT PETERSBURG FL 33712 us .
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. JCHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-2035116 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I §8'75 Addltional
ee Required
P 6. Name and Address of Current Reglstered Agent . _ . 7. Name and Address of New Reglstered Agent
- | Name - D -
ESCHENFELDER' BETH Street Address (P.0. Box Number is Not Acceptable)
2510 CENTRAL AVE
SAINY PETERSBURG FL 33701
City FL Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, typed é‘r-p;[&ﬂ!_edllname of registered agent and title if appiicable. B . (NOTE‘.AHegislerad Agent signature req‘uired when rginsmling) DATE
. EEE 1 9. Eleciion Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 1o F?;s ° Florida Department of State
10. O."FFICERS AND DIRECTORS. ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO ’ ] Delete TLE @Thange (] Addition
NAME ESCHENFELDER, BETH NAME -
STREET ADDRESS | 2510 CENTRAL AVE STAEET ADDRESS LA3 = L Aye. N,
erv-s1-7p | SAINT PETERSBURG FL 33701 CIvy-ST-21P S Petershhcwrn L 33760
Tme VD I Delets TLE e Terl i BAThange [ Addtion
NAME DEWITT, CHRISTOPHER NAME l;)ola«f 5T : 7 s
streer anoress | 21 9TH STREET SOUTH STREET ADDRESS ‘sz 3_{_ 4 —~ .
orv-2¢_| SAINT PETERSBURG. i, 33705 _ Nemsw | Sr-paT< FE 5315
T SD cicte e D S el " [ Change & Addition
NAME ROWLAND, DEBBIE NAME Ran °"‘ﬁ»“ L,:c.. ‘:E)o.e.\(..sov\
sTReET ADDRESS | 423 11TH AVE SOUTH STREET ADDRESS L3 - Q4 Ve A
Lorv-st-2r | SAINT PETERSBURG FL 33704 oITY-ST-2IP St. Pete, FL 3370V
Tme TD e TITLE v O Change [ Addition
NAME DALY, PAT ' NAME ‘_‘:‘;;;f c U"j’ 6?15 E;‘AM,_.
STReET ADCRESS | 11254 58TH STREET NORTH STREET ADDRESS ! gt o
crv-s-2¢ | PINELLAS PARK FL 33762 ciTy-ST-2¢ Beooksoile ke g Y3
TILE D OWfeiete TILE [ Change gdmtion
NAME SMITH, CLIFFORD NAME
STREET ADDRESS | 50 FIFTH STREET N STREET ADDRESS
arv-s-zp | ST. PETERSBURG FL 33701 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if rnade under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___  SZrsEFoRE2REQUIRED Y- et p3

CR2E037 (10/02)



