2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # 706509 L
1. Entity Name
‘&IgMEN'S RESIDENTIAL AND COUNSELING CENTER,

Secretary of State

Principal Place of Business Mailing Addross
107 HILLCREST AVE P O BOX 5983
ORLANDG, FL. 32801 WINTER PARK, FL 32793-983 US

DO NOT WRITE IN THIS SPACE

RN ROCR N

03122005 No Chg-NP CR2E0S7 (10/08)

A. FEf Numbar Applied For
59-0760229 Nct Applicable

5. Certilicate of Status Destred ~ []  $8-7'5 Additional

Fee Bequired

€. Name and Address of Current Registared Agent Lo

HOEPNER, CAROL
4319 MANDY COURT
WINTER PARK, FL 32792

— - e

DO NOT WRITE
IN THIS SPACE

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

the abligations of registersd agent.

SIGNATURE
Signatus, typad o printed name of sagistared agant and tite f applicable. {NOTE. Ragistered Agont signatura requived when relnstating) DATE
Filing Fee is $61,28 9. Elaction Campaign Financing $5.00 May Be
Dus by May 1, 2008 Trust Fund Contribution. Added to Fees

10. _ CFFICERS AND DIRECTORS ‘ _ - _ —

THLE PD ) o

NAME ERWIN, SHERRI

STREETADDRESS | 501 BRECHIN DR

CiTY-ST-ZP WINTER PARK, FL 32792 -
TME VFD
NAME WOODBERRY, MIDGE

STREET ADDRESS | 30 INTERLAKEN RD.

CITY.ST-2P ORLANDO, FI. 32804
TRE ™
NAME CRAMER, PHYLIS

STREET ADDRESS | 2109 TUSCARORA TRAIL

CTY-5T-2P MAITLAND, FL 32751
TMLE TD
MAME KELLOGGC, STANLEY

STREET ADDRESS | 1420 NOBLE ST
CUTY-§T-21P LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
Cry-ST- 5

DO NOT WRITE
- IN THIS SPACE

TME

NAME

STREET ADDRESS
G -5T- 7P

12. | hargby certily that the inormation supplied with this filing dees not qualify far the exemption statad in Saction 119.07&3)0), Florida Statutes. | further certify that tha information
indicated on this rapart ar supplemanial report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that f am an officer or diracigr
of tha corporation or tha recaiver or trustes empawerad 10 sxecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 118

changad, ar on an attachment with an address, with afl other like empowered.

SIGNATURE: .@d.gu_\:\ﬁagm&*ﬁ
NATURE AND TYPEDG OR PRINTED NAME GP SIGNING OFFICER OR DINECTOR

2f33[os  dovimgung

Daytime Fhone #




