~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002348

1. Entity Name

SARASOTA COUNTY COALITION FOR THE HOMELESS, INC.

Principal Place of Business

1424 FOURTH STREET
SARASOTA FL 34236

Malling Address

1424 FOURTH STREET
SARASOTA FL 342364926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90161 038 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65‘()585398 £INot Applicable
- : -
Zip Country Zip Couatry 5. Certificate of Status Desired O $8 75 addiional
__ Fee Required__
6. Name and Address of Cutrent Registered Agatt — — =~~~ ="7"Nama and Address of New Regisiered Agent
- =" - Narne
MAUREEN DILL Street Address (P.O. Box Number is Not Acceptable)
1424 FOURTH STHEET
SARASOTA FL 34238 _
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing !ts registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title If applicable {NQTE' Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Gampaign Finanging $5.00 may Bo Make Check Payable to
FEE IS $81.25 Trust Fund Contrieution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE . O pelete TLE 1[ - [FThange  [] Addition
,. & 'AJ
e BEEIT, STEPHEN e g7} S o
STREZT ADDRESS 12001 SIESTA R STREET ADDRESS | &2 Oa IS¢
omv-s1-20 [ISARASOTA FUJ 34239 CITY-ST-2IP 5’%4:50 e Fe ¢33 7
TRE ' O pelete WiE PThange [ Addition
NAME ILL, MAUREEN NAME Drll MQuees
srreet aooress | 1424 FOURTH STREET STREET ADDRESS |/ Y RE FFOURTY wa
| ON-STZP SOTAFL34236=- == - = —== = e f-titvsstozp - S REASeTA-. P 3236
TinLE (TN -, _ {J Deete TITLE 'ﬁE [(Change (] Addition
NAME TREEND, FOM NAME éﬁ'ﬂgf 2ny
STREET ADDRESS | 2400 KOLSON AVE streeT soneess [ Y@ O CokSaw 4ve
oTy-sT-2P | SARASQTA FL 34234 CITY-§T-2IP ‘ Fl Sy
TILE D [ Delsts TITLE . el [ZChange [ Addition
we  (CHRISTENSON, CAT we  phRSIONTG, T
STREET ADDRESS | 406 ECT STREET ADDRESS 4ol R
crv-s2f | VENIGE FL CITY-ST-2IP L-/UlCQ I~ 4
TILE [T Delete TinE ] Ghange T Aditian
NAME NAME K [ /orvEnd , Dby
STREET ADORESS i STREET ADDRESS ,_50‘} Aamaeya - ot
omv-st-ze g CITY-ST-21P SARG Sg‘f'ﬁ- L Fo BH236
TITLE T" T [ petete TILE " [J change [ Acdition
NAME [ NAME
STREET ADDRESS &\b ONC:)g/\ 74 STREET ADDAESS
CITY-ST-ZP 8‘03 _,” CITY-ST-2IP
12. | hereby certify that the information supphed with this f||| dcgs lﬂu@ far 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ&wéé&m
) SIGNATURE AND

AR RIBEEOHK I loNEN - TRE Bl /- 24 -0 ﬁ/%—fﬂ’L

OR PRINTED MAME OF SIGHING OFFICER OR DIMECTOR Date

Dayfime Phone #

CR2E037 (9/99)



