NONPRCHT
CORPORATION
ANNUAL REPORT

1996 it

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N43496 (1)

1. Corparation Name

THE "SET FREE" HOMELESS COALITION, INC.

MM A MO

Principal Place of Busingss Mailing Address
252 NE 29 ST 252 NE 29 ST
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
05/20/1991 01/27/1995
2. Prncipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26 65-0259994 Not Applicable
Suite, Apt. #, stc. Suite. Apt. #, etc. iti
uie. Ao o He AP e 5. Certificate of Status Desired O $8.75 Aaditional
;ﬂ a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Gontribution Added to Fees
Zip Gountry Jip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
|24] [25] {29] [30] Frarida Statutes [J ves OIno
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ZANDERS, JOHNNY L. 82| Stool Addius P.0. Box Number i Not Acceptabie)
1620 NW 15T WAY
POMPANO BEACH FL 33080 83
84 City FL 85| Zip Code

11. Pursuant to the provisons of Seckans 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporaton’s noard of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accep! the obligations of, Section 617.0303, Florida Statutes.

SIGNATURE _ . e e
Stynature tyoad of prnted name of regetared agent and Ut T apcabilz INOTE Rogistered Agent signatare reguiréd wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ALDITIONS ACF IANGE S 1O OF FICERS AN DIFF CTORS [N 12
TILE D []OELETE 11 TIILE [JChange  [T] Addition
NAME ZANDERS, JOHNNY L. 12 NAME
sweet aonress | 1620 NW 1ST WAY 13 STREET ADDRESS
Iy -S1-2F POMPANO BEACH FL 14 CITY-5T-2P
TIILE D [CIDELETE 21TIMLE [Jchange  [F Addition
NAME DOVE-ZANDERS, HAZEL 22 WAME
streeT aoRESS | 1620 NW 1ST WAY 2.3 STREET ADDRESS
Cily-S1-2 POMPANO BEACH FL 2 4CITY-ST-2IP
TILE D [IDELETE 31 TILE [JChange  [7] Addition
HAME HOLMES, MARION R. 32 WAME
streer anoress | 1757 NW S8TH AVE. 39 STREET ADDRESS
CiTy-51-2IF LAUDERHILL FL 34 GTY-5T-2F
TITLE D {IDELETE 41TITLE [JChange [ Addition
NANME SPILLER, LARRY 4 2NAME
streer aporess | 2524 LITTLE RIVE DR. 4.3 STREET ADDRESS
CI¥-SI-7P FT. LAUDERDALE FL 44 CITY-5T- 2IP
TIrLE [CIDFLETE 51TITLE OChange  [0] Addition
NAME 52 NAME
STREET ADORESS 5% STREET ADDRESS
CITY-5T-2IF 540TY-ST-2P
THILE [CIDELETE §1TILE [OcCnange [ Addition
NAME 62 NAME
STREET ADTIRESS 53 STREET ADDRESS
CTY-ST- 1P B4 CITY-5T-2F

14. | do hereby certify that the information supphed with this fiing is voluntariy fumished and does not gualify for the exemption stated in Section 119.07(3}k), Florida Statutes, | further
certify thal the information ipft-ated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
the carparation or the receiver or trustee empowersg 0 execute this report as raquired by Chapter 817, Florida Statutes, and that my name

nged, or on ap attachgeey with an adghess. _ : ‘
s/56 (759 Ts-£579

o Daytime Prane K

1 PHINTED NAMEZPF SIGNING OFFICER OR DIRECTOR

=S <,

CRZE037 (12/95)




