FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DEOCUMENT #N00656 05-01-2006 90324 004 ****41 25

1. Entity Name

HOUSING ASSISTANCE FOUNDATICN FOR THE

ELDERLY, INC.

Principal Place of Business Mailing Address . GYUUE AU

452 PLEASANT GROVES RD 452 PLEASANT GROVES RD S

INVERNESS, FL 34452 US INVERNESS, FL 34452 US - SR

s s NE MK BRI
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FEI Number Apgplied For

59-2577487 Not Applicabla
Zip - Country Zp Country 5. Certificate of Status Desired O Eg';ikﬁ?:;mnal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAAG, JEANNETTE M.
452 PLEASANT GRQVE RD Street Address (P.0. Box Number is Not Acceptable)
INVERNESS, FL 34452

e City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE :
Stgnature, typed or printed name of registared apant and tille il applicabls {NOTE: Registared Agent signature raguirad whan reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Delete TINLE [ Change [ Addition
NAME KELLY, JULIAN Il NAME
STREET ADDRESS | 2113 FOREST DR STREET ADCRESS
cirv-sT-2p | INVERNESS, FL CITY-$1-21P ‘.
TITLE STD [ Detete TITLE [ change [ Additicn
NAME SAWYER, DANIEL W. NAME
STREET ADORESS | 307 N. SEMINOLE AVE. STREET ADDRESS
CITY-8T-212 INVERNESS, FL cry-ST-2p s
WILE D- 2 Delere mLe i [ change [ Addition
NAME HAAG, JEANNETTE M. NAME :
STREET ADDRESS | 452 PLEASANT GROVE RD STREET ADDRESS
CITY-ST-2IP INVERNESS, FL CITY-ST-2IP
THLE [ pelete TILE [ Change {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-39
TLE ] Dealete TILE [l Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /‘
GITY-ST-2IP CITY-ST-2IP
TINE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S§T-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachme an address, with all ojher like empowered, . ‘ (3‘5‘2)
M L \/u/‘/h//%d?’ S A5 06 FVE-2¥33

URE AND TYPED OR PRINTED NAMKE OF ?‘ﬁma OFFICER OR DIRECTOR Daytuna Phona #

SIGNATURE:




