FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ; Sandra B. Mortham
ANNUAL REPORT ’s,_;n* Secretary of State

1998 e

Apr 13 1998 8:00am
Secretary of State

. DIVISION OF CORPORATIONS
POCUMENT # N36104 (0)

FLORIDA COALITION FOR THE HOMELESS, INC.

Principal Placa of Business Mailing Address

C/0 BLUM. HELAINE
100 EAST ROBINSON STREET

C/0 BLUM. HELAINE
100 EAST ROBINSON STREET

AR AWM

. Dale Incorperated or Qualified

ORLANDO FL 3281 ORLANDO FL 32801 01/16/1990 -
us Us 4. FEI Number Applied For
R9-208 1086 Nat Applicablo
2. Principal Place of Businoss 28. Mailing Address .
noip 9 6. Certificate of Status Desired O $8.76 additional
21 _2;[ Fee Required
Suite, Apt. #, etc Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May Bo
.o ;] Trust Fund Contribution Addad to Fees
City & State __ Ciy & Sate 7. Is this nonprofit corporation a homeowners association?
23} 28] (ves Eino
Zpp Country | Zip Counlry B. This corporation owes or has paid the current year Intangibla
24 EEI Z;J EI Personal Property Tax dus June 30. ves XA No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLUM, HELAINE 82| Streni Address (P.O. Box Number is Not Acteplable)
100 EAST ROBINSON STREET |
ORLANDO FL 32801 83
84| Cily FL lasJ Zip Code

11. Pursuant to the provisions of Soctions 617.0602 and 617, 1508, Florida Stalules, the above named carporation submits this stalement for the purpose of changing its regislered
office or registerod agent, ot both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agenl. | am familiar with, and accept the obligations of, Seclion 6170503, Florida Stalutes.
SIGNATURE

$|gnam‘.hﬁﬁk?&- Printed nare ol Tegy ﬂif}ia‘;iﬁfnf and thle f epphicante. (HOT1 - Regisiorsd Agent signatire requi-od when reinstalng) DATE | =
12, _ OIrIcE R%{\'ND DIRECTORS 13 ADDI|TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PD T DELETE 14TILE L1 Change L] Addition | =
RAME BLUM, HELAINE 12 NAME -
steeTaporess | 100 E ROBINSON 13 STREET ADDAESS §
CiTY - 5T-21F ORLANDO FL 14CIY-81- 7 &
L 0s 7 Gewete 21T T change — [ Adgtion |O
NAME ROGERS, BOB 2.2 NAME
streeranoness | 16 W, MAIN ST 23 STREET ADDRESS
CITY- §1-21P PENSACOLA FL 2 4C0Y-§1-21
TITLE D AR oeLeTE 31T DVP [J crange X Addilion
NAME MAC DONALD, DONNA 32 NAME SEPTFELLI, DITANNE
streeT aooness | 2800 BISCAYNE BLVD, STE 600 aasimeet apoaess | 600 SE 3rd Ave., 7th Floor
CITY-S1- 2P MIAMI FL 24 CITY-§1-21P Ft. Lauderdale, FIL 33301
TILE D DELETE 417ME DT [ change BT Adaitian
NAME GRAY, ED 4. 2NAME FLAVELLE, JEAN
streer anonrss | 1585 EAST BLOUT STREET a3stwicraooress | 639 W, Central Blwd.
CITY-ST-2P PENSACOLA FL 440TY-5T- 79 Orlando, FL 32801
TIILE VvPD [T DELETE 51 TILE D G Change L] Addition
NAME DUHIG, JOHN 5.2 NAME
sweeet anoress | 1701 S TUTTLE AVE 5.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 5.4 CITY-51-2IP
TLE D [T becete 81 THLE X Change [ Addition
NAME JUNGE, BARBARA 62 NAWE
srreeT aponess | 305 GALEN OR sastreer aooress | 301 Sunrise Dr.
CITY-S1- 2P KEY BISCAYNE FL EACITY-SI-2P

14. [ hereby certify that the information supplied with this filing does nal qualify for tho exemption stated in Saction 118,07(3)(i). Florida Statules. | further certify that the intormation
indicaled on this annual reporl or supplomental annual roport is lrue and accurate and that my signature shall have the same legal efloct as if made under oath; that 1 am an
officor or director of the corporglion or the roceivor or trustoe empowered 10 execule this reporn as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdd, or on an atltachment with an address.

ILMNMATIIDE:

VP

Helaine M. Blum, PFesident 4/6/98

(407Y841-8310



