2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # N95000002136

1. Entity Name

MARION COUNTY COALITION FOR THE HOMELESS, INC.

Principal Place of Business

320 N MAGNOLIA AVE
OCALA FL 34476

FILED
May 11, 2001 8:00 am?
Secretary of State

05-11-2001 90314 031 ****61.25

Mailing Address

NOLIA AVE
OCALA FL L {

UL

2. Principal Place of Business

3 [\/T’Tlng Address

?/Pm\o A/AL ()ﬁamjﬁ\/

i

Suite, Apt. #, efc.

P@A% 7202

DO NOT WRITE IN THIS SPACE

MIEKI

City & State ﬁy & St jﬁ / /( 4, FEI Number Applied For
. IZ;JYI 59'3368125 Not Applicable
7
P Country C 5. Cenrtificate of Status Desired 0 $3 75 Additional

f?t/tf?a T

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

KLEIN, H. RANDOLPH ESQ.

333 N.W. 3RD AVENUE

e C e e - Name

—

Street Address (P.O. Box Number is Not Acceptable)

QCALA FL 34475
City FL Zip Code
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 Flerida.
SIGNATURE
Slgneture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00‘Ma;;' Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D/P [ Delets TILE -p A’Iﬁ R M ; ”‘3 - %@ Crange (3 Additien | S
Nt MILLER, PATRICIA nave Zoo SE€ (ake teip . =
STREETADDRESS | 3200 S.W. 34 AVENUE #101 STREET ADDRESS ; 5
orv-si2P | OCALA FL 34472 CITY-S7-2IP Ceanl P r:?'L 34q7/ g
o
e D/P 1 Delete TILE ' D) cnarge O3 Additon |
HAME BARBER, KET NAME
STREET ADDRESS | 3862 N.E. 19TH STREET CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TITLE DST OJ Delgte mEe T O'chenge [ Addition
NAME SWOAP, ZONA NAME
sTreeT ADDRESS | 5421 S.E. 38TH AVENUE STAEET ADDAESS
cIry-81-21p OCALA FL 34475 CITY-ST-2IP
TITLE -- [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supphied 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 supplemenial feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustpe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment \:vilh A ; i

SIGNATURE:

Date Caytime Phona #




