FILED
ANNUAL REPORT Jul 13, 2005 8:00 am

DOCUMENT # N95000002348 %«a | Secretary of State
1. Ennity Name E’-’q_ P ’:_' RER 8 ke ke e
SARASOTA COUNTY COALITION FOR THE HOMELESS, | SER14EE 07-13-2005 90015 006 =70.00
INC. vj.#
Principal Place of Businass Maiing Address
P 0 BOX 3626 P 0 BOX 3626 LUUUUNUY
SARASQOTA, FL 34230 SARASOTA, FL 34230
s e Ty
Suta, Apt. #, otc. Suilo, Apt. #, elc. 05112005 Chg-NP CR2E037 (10/03)
Cily & State Cily & State 4, FEI Number N Apgplied Far
55-0585396 Not Applicable
Zp Country 2 Gountry 5. Certiticate of Status Dasirad f§e8e Zesql‘:{d::"m“l
6. Namea and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
BUDD, DR CHRISSIE CFRE
8216 MACAW GLEN Street Address {P.O. Box Number s Not Acceptable)
BRADENTON, FL 34202
City FL 1 Zip Code

8. The above named antity submits this siatement for the gurpess of changing its registarad office or reqistered apent, ar both, m the State ot Flonda, | am tamitiar with, and accop!
the cbligations of ragrstered agent.

SIGNATURE .-8'@ C)jﬂjndu) 8&0@6 CFEE

\igmtu!d Typad of mmm Fi3Fe of roguelered Agent and 1ike luou (NGTE Pagstersdt AGant signikma racuinad when renslaing) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Finaneing $5.00 may Be i Make check payablo to
Dus by September 7, 2005 Trust Fund Centribution. Added lo Faes Ficrida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wik P 3 elate niLE MW ] Change Bﬁdmcn
NiME REARDON, COLLEEN Nt 105 el L
STREET ALDRESS | 1970 4TH FLOOR MAINT STREEY ADDRESS DggDH
LiY-§-2F 3 SARASOTA, FL 34236 CIfY-§3- 2P dzmac&/uea W ‘ip E3AY)
e VP %Dejg[g I > [lchange [ Addiven
NiME BUDD, DR CHRISSIE CFRE NiME
SIREET ADURESS | 5218 MACAW GLEN STREET ADDRESS
ofy-§t 2P BRADENTON, FL. 34202 CiTY-ST- 2
nns ) [ telete e [Jchange [ Addilion
NAME ELLER, HEATHER NAME
SIREET ADURESS | 1401 16TH STREET SIREET ADDRESS
CTY-ST- 2P SARASOTA, FL 34236 cny-si- ne
TRiLE [ wetete MILE [0 Change [ Adddan
NaME NAME
SIREET ABORESS STREET AUURESS
[FE S CAY-S1-2P
HITLE ) [ velete e [ change  [C] Addition
NAME NAME
SIREET RDORESS STREET ADDRESS
Ciy-s1-ap Ciry-S1-ap
Tt 0 peiete e Cchange [ Addan
NAME NAME
SIREET ADDRESS STREE] ADURESS
ory-si-ap CIrY-SI- 2P

12. 1 hereby certity that the information supplied with ihus tiling does not quality tor tha exemplion staled in Seciion 119.07{3}i), Florida Statutes. | turther centity thal the intormaticn

indicated on this renon or supplamental report is trua and eccurate and that my signature shall have the same legal effect as it made under aath; thal § am an officer or dirgclor
of tha corporation or tha racowver or i

changad, cr on an altachmant

fr'

1stae empowarad 16 axecule this rgport as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111t

ddess, wilh all other like empowarad.
SIGNATURE: (.2 5-12-0F5

e
/Hmﬂmnmwmonmm:n HAME OF BiGHMNG OFFICER OR DIRECTOR

Dayame Fhone #

L



