FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

-19- 8 032 ****70.00
DOCUMENT # N99000007489 . 04-19-2004 9032
1. Entity Name
LEE COUNTY COALITION FOR THE HOMELESS,
FLORIDAINC. = = - . o
o i .
e - . - R - y I
Principal Place of Business — . . Mailing Address .. e 2y - i._ [ 4‘1\__"*0_? et e
10057 MCGREGOR BLVD. . 10051 MCGREGOR.BL\_?D" ) . ) -
surte107 - - - - - SUITE107 oo ’ co Tt T T e
FORT MYERS, FL 33971 FORT MYERS, FL 33971 T .
s = — - (WA IE o
Suite, Apt. #, etc. Suite, Apt. #, etc.-, . 0.41,52004, Chg-NP _CR2E037 (10/03)
City & State City & State ] ) . 4. FEI Nymber . Applied For
. . - 65-0988206 ’ ) Not Applicable
Zip Couniry Zip Country 's. Ceriicate of Status Desired §8'75 Addilional
S ee Required
T 6. ‘Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Al - .| Name
QUIMBY, ROY P —Bymsy, Koy
4302 FOURTHST W T : St_reel delress (P.O. Bpx Number js Not Acceptable)
LEHIGH ACRES, FL 33971 YES Seond Lo L

s St/ Tere s FL | *%%50 =

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. - T : : - '

///;v'»/, L S ‘ 5/-—/4~a;/
e s

SIGNATURE

et pfied neme ol registered agepand tile if applicabie. . {NELTE:‘ Registered Agant signature required when reinstating) DATE
. Filin:Fee is $61.25 - - -| - 8. Election Campaign Financing - - $5_00 May Be Make check payable to '
Due by May 1, 2004 Trust Fund Coniribution. ;- .- [ ! Added.to Fees Florida Department of State
10 . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 elele | ome > 2 [ change [ Additien
NAME STREYLLELEN, LAURA ' NaME KA e A X<
STREET ADDRESS | PO BOX 60401 STREET ADCRESS | 57 € GG RA /P4
orv-siaF | FT MYERS, FL 33906 Nevsw | B o/ Pmars Fe. F350/
TILE Y O Derete TILE FalZelt ! [ Change [ Addition
NAME FRICK, MARY JAN Sl e o (Asent Srrerss Lo
STREET ADDRESS | 2516 GRAND AVE . < ) STRETAODRESS | AP gFurre G T
cri-si-ap | FORT MYERS, FL 33901 ovstze | EAE SE Yk S e 37 FOE
TITLE L O Delete TITLE ps [ change [ Addition
i """ | JOHNSONBEVERLY - SR [ Arry Erecn -2y A
STREET ADDRESS | 4610 TICE ST ) STREET ADDRESS | F 0> [F i P 2 4V Lre /7
OW-ST2F | FORT MYERS, FL 33905 . VS Ny iy S L P FE )
TITLE DT ] Delete TALE Voo [Jchange [ Addition
NAME HAUPT, TARA N (B ey o
STREET ADDRESS | 2400 EDISON AVE STREET ADDRESS | 2 #erer EP/sen/
onv-sT-2p | FORT MYERS, FL 33901 R S-St | fgpr A e S ,62 ) 14
TITLE 3 pelete TME [J Change [ Addition
NAME B BV
STREET ADDRESS - | seeeT aoDRESS
CITY-ST-21P R . CiTY-81-2P
TILE Oloelete = TILE - [ h o [ Change  [TF Addition
NAME A NAME " )
STREET AODRESS ’ SYREET ADDRESS N R .
Ty -§T-2P CiTy-S1-2p .

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my Fignature shall haye the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trusiee empowared to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed. or on an attachment with an i .

Il ather like empqwered.,
SIGNATURE:

~ N
b

}fon PRINTED NAME 076NING OFFICER OR DIRECTOR N . Date Daylime Phone #

T 7



