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) COVER LETTER

TO:  Amendment Section
Sivision of C :

. Florida Coalition for the Homeless, Inc.
SUBJECT: A o

DOCUMENT NUMBER: N36104
The enclosed Statement of Change of Registered Office/Agent and fee ace submitted for filing.
Please retum all cotrespondence concerning this matter to the following:

Louise Hubbard
(Name of Contact Person)

Florida Coalition for the Homeless, Inc.
 (irm/Company)

2125 Biscayne Boulevard, suite 200
(Address)

Miami, Florida 33137
(Chiy/State and Z1p Code)

For further information concesning this matter, please call:

Louise Hubbard 772 y 567-7790
(Name of Confact Person) (AmCodeflﬁymmTeiepMeNmbeﬂ

Enclosed is a $35.00 check made payable to the Department of State.

D:vinon of Cmpomtmns Division of Corporations

P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Cester Circle

Tallahassee, FL 32301

CR2BMS (3/05)
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STATEMENT OF CHANGE OF MST ERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

PmmmﬂmﬂeMimmngsﬁO?OJoz 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgamized under the laws of the State of _Flotida
in order to change ity regisiered offfce or regisiered agent, or both, in the State of Florida,

1. The name of the corporstion:___Florida Coalition for the Homeless, Inc
2. The principal office address: 2125 Biscayne Boulevard, Suite 200

-

Miami, florida 33137

3. The madling address (if different);

4. Date of incorporation/qualification: January 18, 1990 Document number; __ N36104

5. The name and sircet address of the coeront vegistered agent and registered office on fike with the
Florida Department of State:

Steve Werthman

c¢/a Governmental Center

115 South Andrews Ave. # 516 Ft lauderdale, i 33301

6. The name and strect address of the new registered agent (if changed) arxd for registered office
(if changed):

-t
Louise Hubbard Z2 G -
5% B 1l
2525 St. Lucie Boulevard 0 L
(P.0. Bow. NOT acteptablo) ﬁ?‘_}_., S '
Vero Beach, Florida 32960 [P
The street Wmmmmmammmam“ e aged?
c.ﬂ
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1 Turthe, H l’ i
AN lll A (5 ML I”
Ill;. _/A. A fﬂ// S/p
If siguing on bebalf of ant entity:
L ouise Hubbard
(Typod ox Pristed Naws)

*# % FILING FEE: $35.00 * % »
CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
. MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE,FL32314




