2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 08:00 AV

DOCUMENT # 706509

1. Entity Name
‘Z\I!\b"gMEN’S RESIDENTIAL AND COUNSELING CENTER,

Secretary of State

Pringigal Place of Business WMailing Address
107 HILLCREST AVE P 0 BOX 5983
ORLANDO, FL 32801 WINTER PARK, FL 22793883 US

DO NOT WRITE IN THIS SPACE

AT R RAEAR RN

02122004 No Chg-NP CR2EQ37 {103}
#. FEI Number Appliad For
58-07650229 et Applicable
. . $8.75 asdiional
5. Certificate of Status Desired 3 Fea Roquired

B, Name and Address of Current Registarad Agent

HOEPNER, CAROL
4319 MANDY COURT
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8. The abovs named entily submiis this statement tor the purpose of changing its registered ofm:r;or- }‘e-g-;iste:ad agent, or bém, irx tha State of Florida. | am famiiar with, and accept

the obfigations of registerad agent.

SIGNATURE
Sgmature, tynad or prnted name of reg agent and dtla i {NOTE. Ragt: Agent sig Teqquired whes DATE
Filing Fea is $61.2% ¢. Elaction Campafgn ﬁnanclng $5.00 May Be Ugﬂ[}ﬂ[}i 15645
DPue by May 1, 2004 Trust Fund Contribution, Added to Feas ;}4 KIB :’:234 "8’3?}33"832 Si . 25

10. QFFICERS AND DIRECTCHS

TiLE PD

HAME ERWIN, SHERRI

STREET ADDRESS | 601 BRECHIN DR

CITy-57-2IP WINTER PARK,FL 32792 @ e

HTLE VPD

HAME WOODBERRY, MiDGE

STREETADDAEES | 30 INTERLAKEN RD.

CFrY-53-3P ORLANDO, FL 32804

HILE T

HAME CRAMER, PHYLIS

SIREET ADDRESS { 2109 TUSCARCRA TRAIL

ov-% | MATTLAND, FL 32751 DO NOT WRITE

Mt TO

MANE KELLOGG, STANLEY IN TH ls SPAC E

STREET ADOHESS { 1420 NOBLE ST

GiTY-51- 3P LOMGWOOD, FL 32750

THLE

HAME

STREET ADDAESS

oITY-ST-ZIP ) "

THLE

NAME

STREET ADDAESS.

Cy-sT-2P

12. 1 haraby cartify that the iformation supplied with this fi

changed, o o & attachmens with an address, with alt other like ampaowsared.

does not qualily for the examption stated in Section 1 19'O§YBH“’ Florida Statutes. | further certify that the infosmation
indicated on this rapor or supplemantal report is rue and accurate and that my signature shall have the same legal f
of the corporation of the receiver or truslee empowsred ta execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fact as if made under galtiy; that | ar an officer or directer

dliaioy AU
Date £

SIGNATURE: @fﬁ&m:r
SIANATUNE AND TYPED OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR

Daytiene Prhcoe #




