FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE J u1 02 1 99 8 8 O O dim
ANNUAL REPORT eyt Secretary of State
Sacretary of State
1998 DIVISION OF CORPORATIONS ry

DOCUMENT #

1. Corporation Name

N95000002348 (9)

SARASQTA COUNTY COALITION FOR THE HOMELESS, INC.

Principal Place of Business Mailing Address

I A

1424 FOURTH STREET 1424 FOURTH STREET ifi
SARASOTA FL 34256 SARASOTA FL 54296 3. Date Incorporate; or Qualified
4. FEI Number Applied For
650585396 Not Applicable
;—E'meclpa’ e 25 Mallng Address 5. Corlificate of Status Desired O $8'75 Addftional
21 28 Fee Required
Suita, Apl. #, elc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
17 27 Trust Fund Contribution Added to Foes
City & State H City & State 7. s this nonprofit corporation a homeowners association?
23 28 Yes No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 20 ’;] Parsonal Property Tax due June 30 [ ves E No
9. Nama and Address of Current Reglsterod Agent 10. Name and Address of New Rogistered Agent
N Maureen Dill, PD
DUHIG, JOHN 82] Sireel Address (P.£Y, Box mberg,Flot Acgagtable)
1424 FOURTH STREET 19429 toum reaX
SARASOTA FL 34236 8
84| Cir 85| Zip Co
' SarmssTA FL [*| 3433¢

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar

SIGNATURE

Sigastute. typad of printad nama of ragislored agant a le il applicable

ith, and accept the gb igatipns of.Sﬁn‘on 617.0003, Florida Stajutes.

{NOTE: Registered Agent sighature raquired whan reinstating}

Ny

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THE wD A DELETE 13 T1LE vPD TR Crange [T Addition
NAME HINDMAN, PAM 1.2 NAME Bretl, STephens

stacer aooress | 940 SOUTH TURTLE AVENUE 12STREET A0DRESS | 200 BiesTa Da.

LITY-SI-2IP %OTA FL 34237 o vacmy-si-ze | SAeaséi, FL. 39234

TITE (MDELETE 21 THLE £ J change T [ Addition
NAME DUHIG, JOHN 22 NANE Diil, maureen

streeTaponess | 1424 FOURTH STREET 2astheeraconess | 1424 Fouallh S1resX

CITY-ST-2IP %ﬁmﬂ FL 34238 A 2acrv-size | SARAseTe, PL 349236

TITLE [RA"DELETE 31741LE P8 Change ] Addition
NAME CHRISTENSEN, CATHERINE 3.2 NAME Zuﬂﬂ-ﬁ\‘iei, G‘Hﬁ .

staer aooess | 405 MANATEE COURT svsmeeraooness (1460 1378 53, i H

CTY-ST-2P #ASOTA FL 34285 sorvsize | SAraseTs | FL 34230

TME L1 DELETE 43 TNLE L1 change [ Addition
NAME UGHLIN, FRED 4.2 NAME

staeersooress | 1800 SIESTA DRIVE 43STREET ADDRESS

LTy -ST-2IP SARASOTA FL 44 CITY-ST-2P

TITLE [T DELETE 51 TLE L) changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2p

TITLE [J DELETE 617TMLE [ Change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£Ty-§1- 2P 64 CITY-ST-2P

14. [ heraby certify that the information supplied with this filing does nol qualify for t

he exemption stated in Section 119.07(3)N, Florida Statutes. | further cettify that the Information

Indicated on this annual report of supplemental annual report I8 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 carporation or the receiver or trusies empoweared to execute this repori as required by Chapter 617, Fiarida Stalutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an atlachment with an address.

! yshaitr S

CIrCNATIIDE.

CR2E037 (10/97)



