2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36104 FILED
" Enty Name 0 May 15, 2000 8:00 am

FLORIDA COALITION FOR THE HOMELESS, INC. Secretary of State
05-15-2000 90206 001 ****g] 25

CR2E037 (9/99)

Principal Place of Business Mailing Address
XKEHNXRRBEX
XY RO IR XA RO RGN o
R P ‘aipidlscleinine s
us
1510 E. Colonial Dr. 1510 E. Colonial Dr.
Suite, Apt. #, etc. Suite,iﬁ\ft #, elc. DO NOT WRITE IN THIS SPACE
100-w 100~
City & State City & State 4, FEI Number Applied For
Orlando,FL Orlando, FL 59-2981086 Not Applicable
Zip Country Zip Country " . $8.75 additional
32803 U.S.A. 32803 U.S.A. 5. Certificate of Status Desired O Fee Raquired
- 6.°Name and Address of Current Reglstered Agent - T ——— 7"~ 7”Name'and Address of New Reglitered Agent—
Name
Street Address (P.O. Box Number is Not Acceptable \
-SLUM, HELAINE ( praole)
100 EAST ROBINSON STREET
ORLANDO FL 32801 < e
ity F L ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printgd name of registered agant and title It applicable {NOTE: Registered Agent sigrature requifed when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Tl Addedto Fees Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TITLE PD 7 Delete TITLE {Jchange [ Addition
NAME BLUM, HELAINE NAME
STREET ADDRESS | 100 E ROBINSON STAEET ADNRESS
CITY-§T-2IP OHLANDO FL CITY-S8T-2iP
TILE DS O pelete TITLE [ Change [ Addition
NAME ROGERS, BOB NAME
STREET ADDRESS 16 w. MA'N ST STREET ADDRESS
CTY:ST-28  LPENSACOLAFL — —— o — . R _ChY-5T-2R % e e S,
TITLE vD [ Delete TITLE {J Change [ Addition
HAME SEPIELLI, DIANNE NAME
STREET ADDRESS | 60 SE 3RD AVE, 7TH FLOOR STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 - CITY-ST-2IP
THE ™ 7 Delse TE , R(‘,hange 1 Addition
NamE FLAVELLE, JEAN NAME Worrait, Jean
STREET ADDRESS | 639 WEST CENTRAL BLVD. seeracoess | 2429 Agnton Tewo ta-
cmy-s-2° | ORLANDO FL 32801 CIFY-5T-ZP Oviedo, FL 32765
MLE D Kﬂele(e TILE D ] Change mddiliun
HAME DUHIG, JOHN NAME Geltner, MCR
STREET ADORESS 1701 S TUT]'LE AVE STREET ADDRESS ’2“00 E (;'.‘5 o~ ve
on-st2 | SARASOTA FL st | T Myers fu 33701
TITLE D [ Delate TITLE [ change [ Addition
NAME JUNGE, BARBARA NAME
STREET ARDAESS | 301 SUNRISE DR STREET ADDRESS
CITY-ST-ZIF KEY B|SCAYNE FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation or the receiver or trustes empowered t0 execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an adgress, with all other like empowerad.
etz Aot W eSS pE T T '
SIGNATURE: &é&&m,,m‘»ﬂ‘m Mm‘i@ 4/’26[00
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




