FILE NOW: FILING FEE IS $61.25

" CORPORATION
ANNWYAL REPORT

1997

NONPROFIT

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N281wé1

1. Corporation Name

THE HOMELESS COALITION OF PALM BEACH COUNTY, INC

)

2ND FLR

Frincipal Place of Business
310 OKEEGHOBEE BLVD
WEST PALM BEACH FL 33416

Mailing Address

P O BOX 20809

WEST PALM BEACH FL 33416-0609

us

FILED

Secretary of State

L

3. Date Incorporated or Qualified

3a. Date of Last Report

BRaynton ﬁpnrh

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0602 and 6171508, Florida Statutes, the above-named cor
office or registered agent, or both, in the Stale of Florida. Such change was authori the corpped
agent. § am familiar with, and accepl the obligations of, Section 617.0503, Florida Sfatptes: ¥

Don Eiten Executive Director

us
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1]  United Way Offices 2] 52 Not Applicable
Suite, Apl #, etc Suite. Apt. #, elc. ! ) $8.75 additionat
;l 5600 Quantum Blvd. ;] 5. Certfficate of Status Desired O Fee Required
Cily & State City & State B. Election Campaign Financing $5.00 may Bo
23] Boynten Beach , Fl. ™ Trust Fund Contribution Addad o0 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 198.032
426 - P Y it . Lide,
;l 33 ;a Palm Beachgl m Florida Statutes Oves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
Don Eiten
MURPHY, PATRICK J B2] Street Addrassfa%@owgwﬁ%as Iﬁslome&otable)
2600 QUANTUM BLVD .
BOYNTON BEACH FL 33426 B3 .
B4| Cily 85( 2Zip Code
FL | | 33426 |

pdration submits this statement for the purpose of changing its registerad

—

- -

"N._

§ poard of directors. | hereby accept the appointment as registered

ewy

Signature. Typed o printed name of reg stered agent and iitle 1f applicable.

(NCTE: Registered Agenl sign8lure required when reinstaling)

DATE T V4

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
TITLE PD K1 DELETE 11 TITLE PD B Change L] Adoilion
NAME HOCHSTETLER, DAVID 12 HAME Sorge, Mary

staeer aponess | 218 DATURA ST 1asmeer aooress | - 625 N FLAGLER DRIVE

CITY-S1- 2P W. PALM BEACH FL 14CITY-§T-2P WEST PALM BEACH, FL. 33401

TWLE VPD ] DELETE 21N L] change™ [T Addition
NAME FETTERLY, JANE 22 NAME

seer aooaess | 301 N OLIVE AVE., 12TH FLOOR 23 STREET ADDRESS

CITY-51- 2P W. PALM BEACH FL 2.4 CTY-§T- 2P

e SD J] veLere 31 THLE SD BT Trame LT Additon
N BOZART, TERRY 32NAME DUVEN BERNIE

seet anokess | 2330 S CONGRESS AVE, 1-C IISREETADDRESS | 7350 N. MILITARY TRAIL

CITY-51-2IP WEST PALM BEACH FL 24, CITY-SE-21P WEST _PALM REACH. FLORIDA 23410

e i) K1 DELETE A1TITLE TD Y E_T Change L] Addition
NAME SORGE, MARY 4.2 NAME

sueer ovess | 625 N FLAGLER DR, 107H FLOOR omeonss | a1} sen an STE.3

CITY-5T-21P WEST PALM BEACH FL 4.4 CITY-ST-2IP aﬁ%'}' Pﬁﬁﬁ BEXCH: ¥E . 33407

nnE L] oeceTe 51TITLE LJ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY - 5T 71P 5.4 CITY-§T-7IP

TITLE ] DELETE 61 TITLE [T Change L] Addition
NAME £.2 NAME

SYREET ADDRESS £.3 STREET ADDRESS

CITY -§1-21P B4 CITY-5T-71P

attachment with an address.

SIGNATURE.: ‘%%sz D ;"'“%‘Elﬁu:o#ic; :' ‘74‘

1

-8-97 561-838=-2398

14. | do hereby certify 1hat Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Fiorida Stalutes. | further certify that the
information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an olficer or direclor of the corporation or 1he receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on

Dale Daytima Phone ¥ 004 1446

Jan 17 1997 8:00am

CR2E037 (9/96)




