. FILED ,
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am ;

DOCUMENT # N96000001696 Secretary of State
1. Entity Name 02-10-2003 90212 009 ****g] 25
CLEARWATER HOMELESS INTERVENTION PROJECT, INC.
Principal Place of Business Mailing Address
1339 PARK ST P. O. BOX 358
CLEARWATER FL 33756 CLEARWATER FL 33757
us us .
N NS— A O
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3366040 Applied For
Not Appilcable
Zip? Country Zip Country 5. Certificate of Status Desired O gg‘gfq(’:gﬂ“ona'
6. Name and Address of Current Registered Agent . _____ .- 7:_Name and Address of New Rogisterad Agent
. Name
g’%ﬁs’#ﬂh géﬁ; ||5£ PAUL SOUP KITCHEN Street Address (F.O. Box Number is Not Acceptable)
1345 PARK ST
CLEARWATER FL 34616 & TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . 1

SIGNATURE
Slgnature, typad or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. ' 9. Election Campaign Financing $5.00 m Make Check Payable to
NOW: i . - . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. {.OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp [ oelete TITLE [ change [ Addition §
NAME KLEIN, SID - RAME S
sTReer anoress | 645 PIERCE STREET STREET ADDRESS 5
CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-2IP 2
TITLE ov [ Delete TITLE DV ' [ Change [T Addition %
NAME RIVERA, JACQUELINE NAME Rivera , Jacquelj_ne ‘

STREET aDDRESS | 210 EWING AVE

swecraoness | 908 Cleveland Street
orv-st-zp | CLEARWATER FL 33757 >

CITY-ST-7IP Cleam’later, FL 3375

THLE DS- T e T Ooelee  ~Kme T ¢ ) change [ Addition
NAME GUTHART, MARY L NAME
STREET ADoRESS | 1345 PARK ST STREET ADDRESS

CITY-ST-2IP
TME DT 4 Change [ Addition
NAME Carlisle, Steve

smeeTaooress | 807 Park Street

ev-stk | Clearwater, FL 33756

TILE ED Change [ Addition
NAME Ciokiewicz, Carole L

STREETADORESS [ 1112 Flushing Avenue

ar-st2» - |Clearwater, FL 33764

cmv-st-2r | CLEARWATER FL 34616

TITLE N} 7 Delete
NAME HUENKE, JOE

sTREET ADoRess | 306 HARBOR DRIVE

arv-st-zF - [INDIAN ROCKS BEACH FL 33785

TITLE ED (7 Delete
NAME CIOKIEWICZ, CAROLE L

sTREeT ADDRESS | 1345 WINDING BROOK WAY

orv-st-ze IDUNEDIN FL 34698

TITLE (7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP H

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empgwered 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 attachrpent with an addgess Zith all ather ke
; :} Mary Lou ?Gu hart, Secretary

SIGNATURE: - ~05L (727) “441-3790

. L
JAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -y

SIENATUR



