2004 NOT-EOR-PROFIT CORPORATION

’ ANNUAL REPORT

DOCUMENT # N95000004679

1. Entity Name

HOMES FOR INDEPENDENCE, INC.

Mailing Address

2735 WHITNEY ROAD
CLEARWATER, FL 33760

Principal Place of Business

2735 WHITNEY ROAD

CLEARWATER, FL 33760 US us

DO NOT WRITE IN THIS SPACE
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02182004 No Chg-NP CR2E037 (10/03)

4. FEl Number Appiied For
59-3342379 Naot Applicable
$8.75 Additional

P-4

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

THOMAS, GENE
2735 WHITNEY ROAD
CLEARWATER, FL 34618

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tithy it applicable.

{NOTE: Registered Agent signatre required when reinstating}

DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
THLE PD

NAME SANDONATO, WILLIAM JR,
STREETADORESS | 2735 WHITNEY ROAD

CITY-ST-2IP CLEARWATER, FL 33760

TLE vD

HAME KREISLE, LORI

STREET ADDRESS | 5300 10TH AVENUE N

CITY-ST-2IP SAINT PETERSBURG, FL 33710
TIvLE D - _
HAME SAMUELSOCN, JANET
STREETADDRESS [ 2735 WHITNEY RD

Clry-s1-2IP CLEARWATER, FL 33760

TITLE STD

NAME NEVILLE, MIKE

STREET ADDRESS | 2735 WHITNEY RD

CITY-ST-2P CLEARWATER, FL 33760

TITLE D

NAME JENSEN, MARY

STREETADDRESS | 1130 94TH AVENUE N

Giry-st-zip SAINT PETERSBURG, FL 33702
TILE D

NAME KLENKE, GUY

STREET ADDRESS | 2735 WHITNEY RD

CiTy-s1-2IP CLEARWATER, FL 33760

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receivere
changed, or on an attachmeptwith an hddre

SIGNATURE: <A, -I_Z* oy

£r like empowered.

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered to ey€cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z ots 3. Kn-,.':s/c'

o220 -OF 7275562370

¥ SIGNATURE AND TYPERGR PRINTER/NAME OF SIGNING OFFICER OR DIRECTOR

Ciate Daytime Phong #




