2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N95000002348

1. Entity Name

SARASOTA COUNTY COALITION FOR THE HOMELESS, INC.

Principal Place of Business

507 KUMQUAT COURT
SARASOTA FL 34236

Mailing Address

P O BOX 3626
SARASOTA FL 34, 3

2. Principal Place of Business

3. Mailing Address

I

FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91426 018 ****70.00

ﬂ IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
50) H.quua:b QJ:,
City & State = W T == = City- & State e— - - - g e —— LB :FEI Numoer.. . . — Applied For
Sar Qs_,giﬁ, A 650585396 P Not Applicable
Zip _54 23(, n:;):g.b 0 gpq 7.3 k Country 5. Certificate of Status Desired gg'ggq lﬁ(r:led‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name f B
A@umaLE_Adams
KYU.ONEN, ROBERT P Street Address #.0. Box Number is Not Acceptable)
507 KUMQUAT ‘COURT
SARASOTA FL 34238

-
Y Sarascd

Zip Cede

FL

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

SIGNATURE _

“TAacgueline E.Adoms

Slgnature; 'ty"pe:{ﬂ printad name of ragisterad agent and titls if applicable.

ignatura reguired when reinstating)

o

FiLE NOW:. FEE IS $61. 25,

r e

413/

9. Election Campaign Financing
b Trust Fund Contribution.

$5.00 May Be

Added to Faes

Make Check Payable to
Department of State

10. N OFFICERE AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
LE Pt [ Delete f tme P [rfhange [ Acition
Nave COOPEH RONEY, LINDA NAVE Dan mn
STREET ADDRESS | 3304 27TH PARKWAY staeer ooress | 17T n % ,
CITY-ST-2IP SARASOTA |:|_ 34235 CITY-ST-2IP S‘a-ram ; FL . 2 4332
TLE VP [ Delete TmLE [@bhange [ Addition
NAKE NEVADO, FRANCES SlS ] e "TB'M reen .
“stréeT Anoress | 16707 4TH STREET - streeTso0ness | 1o @4 S, Brin ks Al |
OITY-ST-ZP SARASOTA EL 34235 | evsiee | Saprasaltz. 34237
TITLE §D... z 1 Delete W e ‘El@ Drthange (7 Addition
NAME BACON EULA - ] namE
STREET ADDRESS | 1445:2N0 STREET ' . ] STREET ADDRESS [4&4%1;-&5ﬁhun
orv-5-2F | SARASOTA FL 34236  omv-sT-zp Sfirasain . 34ARE )
TITLE D 1 Delete ] T 'D . C¥fhange (] Addition
we | TREEND, TOM | e MoynBRo siw:«‘gq\f
STREET ADDRESS | 2400 COLSON AVENUE % STREET ADDRESS | *J |7 GMH&MBH
or-st-zF | SARASOTA FL 34234 | civ-sT-zp Saras ata, . 34233 B
1 me TD [ Delete 1 e D Thange  [T] Addition
e KYLLONEN, BOB 0 e ,.J wetine & Adams
sTREET a0DRESS | 507 KUMQUAT COURT Pl STREET ADDRESS DeSctr Sk«
ur-sT-2¢ | SARASOTA FL 34236 | onvsiar émw.q_, Fi. 3%2335
e O Delete o m: E'D [l Change [ Addition
NAME e ‘f Bo_cz
STREET ADDRESS STREET ADDRESS 5‘6] u.O:f a4 .
CTY-ST2P 4 Giry-ST-2P Xarasdda, Fi. 3+2.3¢b

12. | hereby certify that the information supplied with this filin, g
indicated on this report or supp\ememal report is trug an

SIGNATURE:

does not qualify for the exemption staled in Section 119. G?(3)(|) Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation-or the receiver or trustee 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 attachment with an address, with all other like empowered. ¢/J/ 3 Ss 8
e ~ n f" FNEE S
_ \7{' éa(a:u) =DTRCY u:.uﬂs /—’-Adnss/m/oz, ,
SIGN”URE A TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOH Date Daytime Phone #

g
g

CR2E037 (9/01)

1.




