e T AL R T TR b S TS e e A W P S S |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30187

1. Entity Name

HOMELESS AND ORPHAN OUTREACH, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90010 034 ****5] 25

Principal Place of Business Mailing Address

500 KENT AVENUE 500 KENT AVENUE

PO BOX 1370 PO BOX 1370
LAKE PLACID FL 338528370 LAKE PLACID FL 338621370
us

AUVJYUITLU]

2. Principal Place of Business 3. Mailing Address

IR )

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ‘4. FEI Number Applied For
59-2992538 | imaran
p Country Zip Couniry 5. Gaertificate of Status Desired [ $8'75 Addjtional
Fas Required
- .6.. Name and.Address of.Current Registered Agent ... _.. __|. ~ 7. Nameand Address of New Registered Agent
Name
PRILLWITZ, HENRY Street Address (P.O. Box Nurnber is Not Acceptable)
330 LAKE MIRROR
LAKE PLACID FL 33852 _ _
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerredwar(_:iénl. ar both, in the state of Florida.

Al

PRI A R4

RS %
SIGNATURE _thar'i® ad
S[gs!':zitura. typed or printed name of registered agent and title If applicable. {NOTE: Registered Agant signature required when reingtating) DATE
* FILE NOW: .. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘ [ Deleta TLE ClChage [ 070
NAME GOODSON, GENE NAME
STREET ADDRESS | 115 8TH ST. STREET ADDRESS
CITY-g1-21P LAKE PLAC‘D FL CHTY-ST-ZIP
TILE cD : ‘ ] Delete e Clchange [0 **=-
NAME WHITE, TROY SR. NAME
STREET ADDRESS | {44 HILLSIDE AVENUE STREET ADDRESS
omy-sT-20 | 1 AKE PLACID FL e omv-st-ze |
TnE D O3 Oelete TITLE [l Change [ Addition
NAME PRILLWITZ, HENRY NAWE
STREEY AODRESS | 430 LAKE MIRROR * STREET ADORESS
CITY-ST-2IP LAKE PLAC'D FL CITY-ST-ZIP
TITLE VCD O Delete TITLE ] Change [ Adcition
NAME HORNE, JOHN NAME
STREET ADCRESS 178 E{CHOFF LN STREET ADDRESS
CITY-ST-ZIP IAKE PLACID FL CITY-5T-ZIP
TITLE TD [ peleta TITLE [ Change [ Addition
HANE DURRANCE, KATHRYN HANE
STREET ADDRESS 1125 PEACHTREE DR STREET ADDRESS
CIry-S1-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TILE 10 I {1 pelete TITLE (O change [ Addition
NAME HOLT, VIRGINIA NAME
STREET ADDRESS | 100 REDWATER LANE STREET ADDRESS
GITY-ST-ZIP LAKE PLAC'D FL CITY-ST-ZiP

12. | hereby certify that the inforrnation supplied with this filing does not quality for the exernption stated in Section 118.07(3)(1), Florida Statutes. | fu;ﬂ:er_ceft\fy 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 | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, cr on an attachment with a%ll other like empowered.
ey n F b y oo I , ¢ d ]
SIGNATURE:MF' LU /EQEE(.;W“M&EWA/?‘;, S .= Aarg

8l RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWR DIRECTOR

l /z_oaa géf—%f—-Z?[}

Date/ 7/

Daytme Phona #



