FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Feb 23, 1999 8:00 am
ANNUAL REPORT Secrotary of Sae Secretary of State
1999 BIVISION OF CORPORATIONS . 02-23-1999 90083 015 ****61 25
DOCUMENT # N28161
1. Corporation Name
THE HOMELESS COALITION OF PALM BEACH COUNTY, INC
Principal Place of Business Mailing Address ) o : V
UNITED WAY QFFICCES P O BOX 20809
s o 1 T e .0 AP R A
BOYNTON BEACH FL 33426 us
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] [26] ~ 09/01/1988 ,
Suite, Apl. #, elg. Suite, Apt. #, efc. - 4. FEI Number ) Applied For
;ﬂ El 650125852 - “ ~ 7| 7 [Not Applicable
E;, City & Stats m City & State 5. Certifcate of Status Desired O ; $8,:';5R::liirt::’nal ‘
Zip Country Zip Country 8. Elgction Campaign Financing - $5.00 may Be
m m [30\ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| N
Elme1ﬁ\llen Tomlinson c¢/o Jones, Foster, Johnsto
ETEN, DON 82| Strest Address (P.O. Box Number is Not Acceptable) '
2600 QUANTUM BLVD and Stubbs, 505 South Flapler Drive, No. 1100
BOYNTON BEACH FL 33426 b _ '
- 84| City 85] Zip Code
' West Palm Beach FL 33402

“11. Bursuant to he provisigns of Sgctigns 6 2 and 517.1508, Flotida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agént, or byfth, iMthe/State of FloridaeSuch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
i ction 617.0503, Florida Statutes. -

agent. | am familiar with, ;and accept
S [

SIGNATURE m tared dgent and em (NGTE: Registered Agent signature required whan reinstating) T DATE

iz. OPFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TME . [OChange  [] Addition
NAME TOMUINSON, ALLEN 12 NAME : '

steeTaooress| 505 S FLAGLER DR NO 1100 13 STREET ADORESS

omv.st-zp_ | WEST PALM BEACH FL 33402 14 CTTY-ST-ZP

TITLE VPD DELETE 21TME VDP ’ . ClChange [ Addition
NAME FETTERLY, JANE 22 NAME BAKEE s JONI

streeranpress| 301 N OUVE AVE., 12TH FLOOR 2asmeeTAporess ] 2100 jPALM BEAQH LAKES BLVD.

orvsrze | W. PALM BEACH FL peomvsrze | WEST PALM BEACH, FI, 33409 ~° o
TmE SD [T DELETE - 31 TLE [JChange  [[1Addition
NAME DUVEN, BERNIE 32 NAME :

streeTaooRess) 7350 N. MILITARY TRAIL 3.3 STREET ADDRESS

orv.sr-ze | WEST PALM BEACH FL 33410 34, CITY-ST-21P

TIRE TO [ DELETE 41TME ™ . {0 Change [} Addition
NAME POTTER, MARJORIE 4.2NAME LEVINE, ALAN

sTreeTapoRess| 3111 45TH STREET, STE 3 43STREETADDRESS | 1 14 MURRAY ROAD

cmv-st-ze | WEST PALM BEACH FL 33407 sacmy-st-2p  [YEST PALM REACH, FI, 33405

TME [J DELETE 54 TME [JChange (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-gT-2ZP 54 CTY-ST-ZIP .

TME (O DELETE 61TIE . > [Change [ Additien
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

34 Thereby cenify that the information suppiied 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 annual report gr-supplemental annual report is true and accurate and that my signatura ghali have the same legal effect as if made under oath; that | am an
officer or director of the corpotétion or the reeéiver brirusieg.empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in

ita yddress, wit/h all other like empowered.

LREDIIRED

CR2E037 (11/98)

EDF SIGNING OFFICER OR DIRECTOR Date B Deytima Phone #



