2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000000072 5

1. Entity Name

FLORIDA DROP IN CENTER ASSOCIATION, INC.

Principal Place cf Business
118 6TH AVENUE NORTH

#2201

ST. PETERSBURG FL 33701

Us

Mailing Address

118 6TH AVENUE NORTH
#201

ST. PETERSBURG FL 33701
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90115 030 ****6] .25

I

JEA S

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3217207 Applied For
Ngt Applicable
2o Country o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERSKER, STEPHEN-M- s == Strest Address (PO, Box Number s Not Acceptable}
118 6TH AVENUE NORTH
f201

ST. PETERSBURG FL 33701

City

Zip Code

FL

.

T

8. ~The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SINATURE

Signature, typed or printed name of registered agent and titlé if applicable,

(NOTE: Regisierad Agenl signature raguired when reinstating)

DATE

FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O Delate TITLE [ change R Addition
e KERSKER, STEPHEN M e 5 HAVER PRAVE o
sweer ao0vess | 148 6TH AVENUE NORTH, $201 sweaoress | 2030 oA KR S/toR £ 0
omv-st-2r | ST. PETERSBURG FL CITY-ST-2IP D"ﬁ CKQ/.JV[CL f‘ /CQ 322/ 9]
TITLE D O Delete TNLE O change [ Addition
NAME WILSON, CAROLYN NAME
STREET ADDRESS | 1251 NW 36TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33142 CITy-ST-2P
TITLE D O Delete e [JChange  [J Addition
NAME NELSON, KULL NAME
STREET ADCRESS | 1812 DORIS DRIVE STREET ADDRESS
ovste | QRLANDO T - e L s fovese |
TILE D & Delets TILE [ Ghange ™ [T}-Addition™
NAME MINGIONE, MIKE NAME ..
STREET ADDRESS | 8819 MASSACHUSETTS AVE STREET ADDRESS A
CITY-5T-2IP NEW PORT RICHEY FL 34653 CITY-51-21P
TITLE 3 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
ATLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-27

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

727 823 8404

ith al ol

changed, or on an attachment with a dress d.
TR Y
SIGNATURE: 2= e

r like emppwere

R

ﬂ‘/ 5’/03

:

CR2E037 (10/02)

f
i

E'ﬂNATI e AMRTVEEDR AL DEMTER 3 8 88E ME

P

o e



