2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29, 2001 8:00 am
DOCUMENT # N95000002348 Secretary of State

SARASOTA COUNTY COALITION FOR THE HOMELESS, INC. @ 08-29-2001 90014 034 =761 25
Principal Place of Business Mailing Address
14 FOTRTH-CTRBET 24-FOURTH-GTREST
AT TL S e S oy S(2k

sadasoliel” St Sacasoteecs e |INIMIMIIMINMINID
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65’0585396 Applied For

' Not Applicable
,..._E,,'fp___,__ . 9°”ET”V B Zip - T -ﬁgo,umry ’ 5. Certificate of Status Desired . . []_. _-«feae ;’iﬁ?:ém‘nal

7. Name and Address of New Registered Agent

| Name g E ’Z 2 !; :
Street Address (P.O. Box Nurnber is Naf Accgptable, 7L

. O SARAS 0F 4 FL | 299364

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SI(;%NATUHE :.41 %ﬁ% _M | Y:(ZB m/

Signatura, typad or printed ngx'é ¢k registered agent and titlg if applicabls. {NOTE: Registersd Agent signature required when reinstating) ’ DATE
1

FILE NOW: FEE IS §61.25 9. Electian Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 20%11, min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS | K8 ADDLTIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P m Delete TITLE P| Atrvd =< ONE‘V WChange ] Addition

NAME * | BRETT,STEPHEN NANE 330; {?gw Y

STREET ADDRESS | 2004-SIEGTA-DR STREET ADDRESS

CITY-ST-2IP SAHAGGH‘FL—MEBQ CITY-ST-2IP D ARES a7 ¢ FE- 1 C/02 3‘5

TIE o i ¥ oelee me Yo S5 tER. F MN Ceg vEyd Change (] Addition

wr | DirMAGREEN e %670 o T CF 2

sTReeT anoress | 14P4-FOURTH-STREET = _ STREET ADDRESS ! .
~ov-st-7e | SARASOFAFLCS4236 2 00 ° = PremETar T S:Q‘QASG’AG . /I-'L, “’3"{&36 - T

TALE - D 82 Delete m SP|EUELEA BAco Wehange ([ Adition

NAME TREEND, TOM NAME /¥ES 2D S

streer anoness | 2400 COLSON AVE STREET ADDRESS

orv-s2p | SARASOTA FL 34234 s | OARAST 7‘74‘ A 34236

TILE D o i 2 Deiete me D 7ornd TE&B’\’D O Change [ Addition

NAME N, CAT NAME 2400 CotSon Bna

STREET ADDRESS tmsaMA‘NWiEE CT STREET ADDRESS 4 QGE )

CITY-ST-2IP ) CITY-ST-2IP S %‘4 FL. 34234

THLE . o Dekte e (& Change [ Addition

NAME KYLLON‘N, BOB ' NAME ,(' [0/\) én Bob

steeet anoiess | 507 KUMQUAT CT STREET ADDRESS J? Aumiguid € 4

CITY-5T-2P SARASOTA FL 34236 omy-5T-2P | AQAQ 0.1-4 i 54284

TITLE [T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

12. | hereby certify thal the \r:formatlon supplied with this filing does not qualify for the exernption 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 lagal sffect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execu p 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 altachn':ent with an addregs, with all otper fkgfempowered.

SIGNATURE:

14400

8

CR2E037 (5/01)



