FILE NOW: FILING FEE IS $61.25 FILED

cowomnon (A "ULLITIOLT Jan 31 1997 8:00am
1997 , Dlvnsgzccr:;a;gpsginows Secretary Of State
DOCUMENT # N3018 (1)

HOMELESS AND ORPHAN QUTREACH. INC.

NSRRI

Principa! Place of Business Mailing Address
500 KENT AVENUE 500 KENT AVENUE
PO BOX 1370 PO BOX 1370
L 3385283 LAKE PLAGID FL 338621370
LAKE PLACID ¥ " us 3. Date lncorgoraled or Qualified | 3a. Date of Last Report
‘ 01/13/1889 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 538 Not Applicable
Suite, Apt. #, elc Suite, Apt, #, #ic. - $8.75 Addttional
ra ;ﬂ 5. Caerlificate of Status Desired (1] Foo Required
City & State Cily & State 6. Eisction Campaign Financing $5.00 May 8o
;3-1 _za Trust Fund Contribution W] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
;l ;—ﬂ ;;l EO.I Florida Statutes O Yes N No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PRlLLWITZ. HENRY 82| Sireet Address (P.00. Box Number is Not Acteplable)
. 330 LAKE MIRROR
LAKE PLACID FL 33852 53
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purggae of changing its registered
oftice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and acecep! the ebligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, lyped o prnlad name of registered sgent and tille Il applicable. (NOTE: Registerad Apani signaiure reguired whan reinstating} : DATE

12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE D [T oetere I 11 TTLE ' L Change  L_I Addition g

HAME GODDSON, GENE 1.2 NAME

streeraooness | 115 BTH ST, 1.3 STREET ADDRESS %

GiTY-$T- 2P LAKE PLACID FL 14 CHTY - §T- 2P

ILE co T oeEte 21 MTLE ‘ [JThange ] Addition |C
| e WHITE, TROY SR. 22 MAME ' ‘

smeeranoress | 144 HILLSIDE AVENUE 2.3 STREET ADDRESS

CITY-ST- 2P LAKE PLACID FL 2.4 CITY-§T- 7IP

TILE Vb [T DELETE 31 TMLE [ Change ] Addltion

HAME PRILLWITZ, HENRY 32 WAME ‘

steer aporess | 330 LAKE MIRROR 33 STREET ADDRESS

©ITY-ST-2IP LAKE PLACID FL 34, CiTY-ST-2P ’

TITLE D L) DELETE 4ATITLE L) Change £ Acdition

NAVE JONES, DICK 4.2 NAME

sreetaporess | 12 MEADOW LAKE DR 4.3 STREET ADDRESS

CITY-ST-2P LAKE PLACID FL 44 CITY-51- 2P

TTE ¥] ] petre 51 TILE [J change T Addition

NaME PAUL JR., JOHN 5.2 NAME ‘

seeranoaiss | 110 NORTH LIV EOAK LANE 5.3 STREET ADDRESS

LY ST- 2P LABELLE FL 54 CITY-5T-2P

TLE ST 1.1 DECETE 6.1 TITLE [J Changs L. Addition

NAME HOLT, VIRGINIA 6.2 NAME

steeraopress | 100 REDWATER LANE I 6.3 STREET ADDRESS

CITY-S1- 2P LAKE PLACID FL 6.4 GITY-ST-2IP

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 1+2.07(3Xi), Florida Statutes. | further certily that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver or trustee smpowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an ajtachment with an address.

SIGNATURE: /r,%»; Sy

" BIGNATURE ANMTYPED OR PRINTED NA

£
Daytima Fhona 4 0084125



