FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION e % Gandra B Mortham
ANNUAL REPORT Secretary #f Stale _" ’ L I
1996 DIVISION OF CORPORATIONS EOOO01S1 T TaE
-N5/13296--01017--019
DOCUMENT # N28161 (0) pod ga !

1. Gorporation Name

THE HOMELESS COALITION OF PALM BEACH COUNTY, INC

GO

Principal Place of Business Mailing Address
30 OKEECHOBEE BLVD P O BOX 20009
28D FLR WEST PALM BEAGH FL 33416
WEST PALM BEACH FL 33415 Us
us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
988 05/01/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
rm El 65'0125852 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
ufte, Aot #, elc ulie Apt ¥, te 5. Certfficate of Status Desired O $8.75 Adc!monal
El —271 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country B. This corporation has liability for intangiole tax under s. 199.032,
24 |25] 20] [30] Florida Statutes O Yes Ono
9. Name and Address of Gurrent Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
- MURPHY' PATRICK J 82| Strect Address (P.O. Box Number is Nol Acceplable)
J 2600 QUANTUM BLVD
BOYNTON BEACH FL 33426 83
- B4 Cuiy FL |35| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporabion subnts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent, | am
tamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE __ - P — .
Slgnature, typed o printed narw of registered agort ard bde f anphzatle (NOTE Fugistered Agent signature reqairsd waen e nstar g Date Es

12. . CFFICERS AND DIRECTORS 13. AGDITIONS CHANGES 10 OF FICE RS AND DIRECTOAS 1N 15 2

TITLE PES ST CIDELETE 11 TIILE beyir N p;ﬁ ] ?agivl ce- R Crange [ Addilg -

NAME HOCHSTETLER, DAVID 12 NAME LEnoR  FieE f LV INGS BANK P

steeer aooness | 218 DATURA ST 1.3 STREET ADDRESS g’/’;f“ff:; r{i—‘:\"?*[mgr (P ) §

CITY-S7-2IP W. PALM BEACH FL . 14 CITY-57-21F o pe BERCH gy BAYO) &

PILE W yiede pRes e CIDELETE Z1TIE SaNE FE77 ERLY [Ichange  [J Addition | O

NAME FETTERLY, JANE 22 NAME %o, 4o ivE ﬂ.‘/é:_.' /p-f‘tf.“,p,,( (VTD) D

staeet poeess | 301 N OLIVE AVE., 12TH FLOOR 23 STREET ADDAESS w CPnem  OERcd i

GITY-ST-21p W. PALM BEACH FL 2 40TY-ST-2P ’ ’ / '

TiLE ScereETAR Y []DELETE 31 TTLE FERK ¥ BozArT JChangs [ Aadilion

RAME BOZART, TERRY 32 NAME A0 S .. oNCRESS AVE. /- C .\ D

saeeTanoness | 2330 S CONGRESS AVE, 1.C 33STREET AODRESS | <% 7 ¢ g C % )

OlY-S1-7Ip WEST PALM BEACH FL 40TV 512 . FALm LEAC FL

TITLE TRERS K ER CIDELETE 41TITLE AR y So REE [JChange [ Addition

NAME SORGE. MARY 4 2NAME Gas 4 riAElER DA, "’ﬂﬁ""”e(’T‘)D

streer aooness | 625 N FLAGLER DR, 10TH FLOOR / 4.3 STREET ANDRESS P ﬁ‘m]' FEACK FL

CITY-ST-2P WEST PALM BEACH FL L4CITY 51 2P AN f B

WLE VD VIDELETE 8.1 TIILE Ao RD ,44‘-{-0{ R @thange [ Addition

Nave CIMOCK, TOM B2NAME [/en "7'174{ [,i;gcy Es Fe o S FLAp

steeeTaDoress | 2218 S DIXIE HWY (Qsmﬁr.\nmzss,‘-' ] é IX 3¢/ . / DA, #iice

CITY-ST-21P W PALM BCH FL 54 CITY-ST-7IP il p‘-&& j\:ﬁ, ﬂ ,? 3 0 2’—{

TITLE D WIDELETE 61TITLE p’ IeJT/C/O( 9 ~ Bfhenge [ Additon

NAME LENZ, SHERYL 62 NAME 4 <. 7/0 N /_}7; A) ﬂ /1/ ad

street appness | PO BOX 15456 N/A 6 3 STREET ADDRESS ?‘7 & N A %t ) .

CiTY-51- 2P W. PALM BEACH FL 64 CITY-ST- 2P P BA, ﬁ- T IZ¥ <’ l ?49

14. | do hereby certify that the information supplied wi urnished and doe
certify that the information indicated on this a
oath; that | am an officer or director of the

appears in Block 12 or Blogk 13 if cha

SIGNATURE: _

SIGNATURE AN

ot qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. ) further
and accurate and that my signatare shall have the same legal effect as if made under
0 execute this repart as required by Chapter 517, Florida Stalutes; and that ny narme

 for b0 5754 629

Dai‘fme Prione #

YPED OR PRINTED NAWE OF

L v




