—

s ‘hﬂgT—FOB-PROFIT CORPORATION. | o
(\\UNiFOrRM BUSINESS REPORT (UBR) o

| N99000007489. | 3 : ~

02 MAY -2 AMH: LT

DO NOTWRITE INTHIS SPACE | *EEE%%%%E&HFF’E%A

>
=

Lee County Coalition

for the Homeless, Florida, Inc.

" 2. Princinal Place of Business 3. Mailing Address
Lee County 10051 McGregor Blvd.
Suite, Apt. #, etc. §uite. Apt. #, elc. DC NOT WRITE IN THIS SPACE
Suite 107
City & State City & State 4. FEI Number Applied For
Fort Myers, Fl 65-0988206 Not Applicable
Zp Country 336%1 Couﬁé A 5. Certificate of Status Desired ljt I§eBe.}72e5q l'ﬁf:;tional

7. Name and Address of Current Registered Agent

Name  Roy Quimby

e s __D__._Q,. NOT_,WRITEm o smea _Sﬂﬂgagﬁgegg%@%wmt@@)‘tﬂ%

. INTHIS SPACE

] “Y  Lehigh Acres FL 33971

8. ¥rhe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state oi Florida.

Erem?{m %zz;ﬂéfz F-Ze-02

name of registered agent 27 tite if applicable. (NOTE: Registered Agent signaiure raquired when reinstating) DATE

SIGNATURE

Slgnature Mg of

FEE IS $61.25 ) 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
\nitial or Amended UBR Trust Fund Contribution. d Added to Fees Department of State
10. DFFICERS AND CIRECTORS
TITLE ﬂ ¥ . . TITLE
NAME H. Randall Bixler _ NAME
STREET ADDRESS 2516 Grand Ave. : STHEET ADDRESS =0an 9!5 % l;;l e = - 1
oIy-ST-2 Fort Myers, FL. 33901 : , Grv-S7-2P -5/ 14 02--01 t;ﬂ.-_-i_ﬁ—ﬂ;.l
TILE 2 Vv me R L et Hie
NAME Irene Giniat HAME . — =1
STREET ADDRESS 9250 College Parkway Suite 3 STREET AUDRESS e u l:r-j YV, D_!? EE]%{J‘.:-H?_”
n5/14/02--01 lec

CITY-ST-21P Fort Myers, FL 33919 CRY-ST-IP ' " ) ok |
TITLE S TITLE
NAME Tara Haupl NAME

SRS, 2400 BISONAVE —imsmss oo SIEIER e DO*NOT-WRITE=~"

Fort Mvers, FL. 33901

CR2E037B (12/01)

TITLE p T TME IN TH IS S PAC E

::I:,;T ADDRESS y Jan Frick :ﬁir ADDRESS
CITY-ST-2iIP 2516 Grand Ave. CITY-ST-2P

_Fort Myers, FL-33901

{.
TITLE TTLE :
NAME NAME \ U
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 71
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all otharlke empowered.

Conm e kD A ey PN I‘% ) //AA/’!ZJ B Y/Q/ -y _?"_26 0 ; /'3,?-. y_éﬁ"'/m7




