-
-

2004 NOT-FOR-PROFIT COﬁPOﬁAT!ON

ANNUAL REPORT _

DOCUMENT # F03000002884

1, Entity Name

THE HOMEPLACE SHELTER INC.

Principal Place of Business tailing Address

FILED
Feb 12,2004 08:00 AM
Secretary of State

5407 DILLS RD. 612 EAST CLAY 5T.
MONTICELLO, FL 32344 THOMASVILLE, GA 31792
= e WALV R R R
Buite, Apt. #, gfc. - Suite, At £, et = - 01212004 Chg-NP CRZESAT (10703
City & State City & Stats 4, FE{ Numbaer = Applied For _
i 74-3039801 7 et Applicatie
Zip Country 0 Gountry &, Coertificate of Staws Desired l $8.75 addiional
B B Foe Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Begistored Agent
Narng

MITCHELL, HOWARD JR
5455 DILLS RD.
MONTICELLO, FL 32344

Street Address (P.C. Box Nurnb;ar fs Nor Accaptable)

City

‘ FL lZipcode

8. The above named entity submils this staterment for the purpose of changieg its registored office o registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept

the cbligations of registersd agerd

SIGNATURE men - - - _

Sioratute, ypod of prirded narma ot ragisteod agect &g Ve ¥ apnficetle. {HOTE. Aogiatoced Agent pnalure :oqubnd when TeiRslamg) - TRIE

Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable fo

Bue by May 1, 2004 Trust Fund Congribution. Added lo Fees Florida Departmient of State
10, CFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES T OFFIGERS AND DIRECTORE N 10
TLE c Tl pelete T [ Cnenge [ Addition
NAME PATEL, HETAL DR, KAME T Q4o
SIREE! 1ODRESS | 1102 SWMITH AVE. SIRELT ADDRESS: e fsi{! é:}mgﬂggﬁ%gfga i E' t o
ord-$-2p | THOMASVILLE, GA 31792 o o120 AT A S
e VG T palele TRE i) Change [} Additian
NAME JACKSON, JERRY RAME
STREET ADDRESS | 525 CASSIDY R SIREET ADDRESS
CiTY-$1- 2P THOMASVILLE, GA 31792 TY-SI-2i9 — ntme
e D T pelets WIE ] Ghange ] Addition
NAME MITCHELL, HOWARD JR ) NAME
SIRLEZ APDRESS ¢ 3455 DILLS RD. STAEET ADDRESS
QY5779 MONTICELLO, FL 32344 ) LATY-51-7P B o
nRE D T3 petete THEE [ ¢Change {3 Addition
NAME WARD, TRAMAIN HAME
STRILY ADDRESS | 5407 DILLS RD. $IPEET ADDRESS
CITY 5T 2P MONTICELLO, FL 32344 Civ-ST-2I ]
LE 1 petee TFLE [Joiange [ Additicn
NAME RAME
STRLLT ADDRESS SIREET ADDRESS
LITY-5T-2P o LIY-BT-2F ) N
L 3 peletz HIE [Donange [ Addiion
NaNE MAME
STHEET ADDRESS SIREET ADDRESS
CiTe-§E-2ie B _ fowvse )

12, | hereby certify that the information sup

of the corporation or the roceiver or fistes empowered 1o exacyte
changed, or on an attachment with g address. with alt other s cfnvered.

SIGNATURE:

. fiad with this filing does not quality for the exemption stated in Section 1 19.07(3}), Florida Statutas. | further cenify that the information
ingicaled on this repon o supplermenifl report is rue and accurate gnd that my signalure shall have the sama legal offact as if made under oath;, that | am an oflicer or director
report as requited by Chapter 617, Florida Statutes, and that my narme aopsers in Block 10 or Block 11 if

AR?- 581 — 0L

O2/ew fos .
77

Date Daylma Phona ¥

V4



