FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4597

1. Corporation Name
SO‘:‘LCI'I'ION FOR THE HOMELESS OF INDIAN RIVER COUNT

Principal Place of Business Mailing Addrass

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90085 049 ****70.00

o219y

2686 US HWY 1 2686 US HWY 1
VERQ BEACH FL 32960-5080 VERQ BEACH FL 32960-5060 i
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 26) 11/12/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;‘ ;I NOT APPLICABLE / Not Applicable
=] Clty & State City & State 5. Certifcate of Status Desired E/ $8.75 Additional
23 ;l Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25] [20] [30] Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
DEBENED:C“S, PHILIP D 82| Street Address (P.O. Box Number is Not Acceptable)
2886 US HIGHWAY 1
VERO BCH FL 32960 8
84| City 85: Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name of regisiersd agent and ttle if appiicable. {NOTE: Registsrad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD I DELETE 11TMLE [OChange [ Addition
NAME DUGGAN, WILLIAM 12 NAME
streeT anoress| 466 GROVE ISLE CIR 1.3 $TREET ADDRESS
crvstze | VERO BCH. FL 32962 14 CITY-ST-2P
TME VPD [ DELETE 21 TIMLE [JChange [ Addition
NAME BARRETT, ED 22 NAME
sreet aporess| 1719 25TH AVE 23 STREET ADDRESS
orv-sr-ze | VERQ BCH FL 32860 2 4CITY-ST-2F
TITLE STh—- A DELETE 31 TTLE 9NDVPD =] Change E ‘Addition
et soress| 2205 TOTH-AVE-SW o Gregory PRurke
STREET ADDRESS 33 STREET ADDRESS 4016 57th Terrace
CITY- ST-2IP VERO-BGH-FL-32062— 34, CITY-ST-2IP et Beach Fl 32 %F\
e 7 DELETE 41TMLE S")B = ? © Change  []Addiion
NAME 4, 2NAME ) X
STREET ADPRESS 43 STREET ADDRESS Carol Sloan
s 2721 Ocean Beach Trail
CiTY-5T-2IP 44 CITY-ST-ZIP - s e C‘.I""re"r 1 320;\'1
TME OJ DELETE 54 TIME j]-ji_;u*‘“‘ LIVEL e * [JChange ~ [1hddition
NAME 5.2 NAME . ] X
STREET ADDRESS 5 STREET ADORESS Flizabeth ) £Atwan
CITY-ST-21 54 CITY-ST-ZIP 4100 N, Highway ALA #13::J 24040
. 8T- 4.3 - 1 1 ™
Tme {1 DELETE 61 TME N, Putclimsor IS Iard, g 7] Addtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 84 CITY-ST-2P

14. | hereby certify that the information s
indicated on this arwual report g

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that b am an

port as :jequired by Chapter 617, Flojida Statutes; and that my name appears in
5%7/77 %) £¢.9~0 3¢
/ Data | Daytime Phone #

CR2E037 (11/98)

l
'
’




