2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28161

1. Entity Name

THE HOMELESS COALITION OF PALM BEACH COUNTY, INC

v

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90019 038 ****5].25

Principal Place of Business

2600 QUANTUM BLVD

Mailing Address

P O BOX 20809
WEST PALM BEACH FL 33416

BOYNTON BEACH FL 33426 us
Us
605 Belvedere Road P.0. Box 7396 .
Suite, Apt. #, etc. Suite, Apt. #, eifc. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4, FEI Number Applied For
West Palm Beach, FL .. West Palm Beach, FL 650125852 Not Applicable
ZI§3405 Ci?grgry ZI%3405 Coﬁnérﬁ 5. Ceriificate of Status Desired [ ?eg :213:‘;‘2“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name

TOMLINSON, ALLEN
C/0 JONES, FOSTER, JOHNSTON, STUBBS
505.S. FLAGLER DR,. NO 1100

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33402 Clty FL | ZFCee
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registared agent and tide # applicable {NOTE: Registerod Agent signature required when rginstating) DATE
<
b FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
AfteriSeptember 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. .- OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (5/00)

TWLE - PD - 1 belele e [ change [ Aodition
NAME TOMUNSON, ALLEN NAME

STREET ADDRESS | 605 S FLAGLER DR NO 1100 STREET ADDRESS

orv-s2p | WEST PALM BEACH FL 33402 o-s1-2p

TITLE VPD {71 Delete TITLE 3 change [ Addition
NAME BAKER, JONI NAME

srheet sonvess | 2100 PALM BEACH LAKES BLVD. STREET AODRESS

crry-S1-20 W. PALM BEACH FL- 33409 - . COFY-ST-ZP - - - T

THLE SD \Q‘feme TITLE [ Change ] Addition
NAME DUVEN, BERNIE NAME LOIS MESSER

STREET ADDRESS | 7350 N. MILITARY TRAIL STREET ADDRESS Office of Attorney General

om-sT-2P | WEST PALM BEACH FL 33410 . CmY-S7-2IP 1655 Palm Beach Lks. #300 WPB, FL 33401
TITLE TD D/Delela TITLE (R Change [ Addition
NAME LEVINE, ALAN NAME JEFF TEPSITCH

sTReer ADDRESS | 114 MURRAY RD. STREET ADDRESS VA Medical Center

onv-st-2¢ | WEST PALM BEACH FL 33405 CresT-2P 17305 N. Military Tr, #122 WPB, FL 33410

TITLE (3 Delete TITE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21F

TITLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin H

indicated on this report or supplepental fgport is true and a
of the corporation or the receivgf or trustedormpayered to exe
changed, or ¢n an attachmepf with an addfess, withall othedli

“SIGNATURE: / S 1SN

dofls not gualify for the exemption stated in Section 1‘-9.0?;13)(0 Florida Statutes. | further certify that the information
grate and that my signatyre shall have the same legal e

dute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
£ empowered.

ST, I It

FETOMLINSON

ect as if made under oath; that | am an cfficer or director

7/31/00 561-659-3000

L =is

Date Daytime Phorwe #



