2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 05, 2007 08:00 AM

DOCUMENT # NO0656 Secretary of State

1. Entity Name

HOUSING ASSISTANCE FOUNDATION FOR THE

ELDERLY, INC.

Principal Place ¢l Businass Mailing Address

452 PLEASANT GROVES RD 452 PLEASANT GROVES RD

INVERNESS, FI. 34452 US INVERNESS, FL 34452 IS
01052007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-2577487 Mot Applicable

5. Certificate of Status Desired O gese'gglﬁf:‘:m"a'

6. Name and Address of Current Registered Agant
HAAG, JEANNETTE M.
452 PLEASANT GROVE RD Do N OT WR|TE
INVERNESS, FL 34452 IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its cogistered office or ragistered agent, or both, in the Stata of Florida. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typed o pnnted namg of reQistered agent and ttle if applicable {NQTE Registered Agenl signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 0 $5.00 MayBe I_f )

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Uﬂ% ]%%%‘:ﬂ _ ”

: Q37145 ‘F— r*ap,_a*nu? Bl.25

10, QFFICERS AND DIRECTORS
TITLE PD
NAME KELLY, JULIAN 1|

STREETADDRESS | 2113 FOREST DR
CITY-5T-21P INVERNESS, FL

TITLE STD

HAME SAWYER, DANIEL W,
STREET ADDRESS | 307 N. SEMINOLE AVE,
Ciry-51-21p INVERNESS, FL

TiRLE D
NAME HAAG, JEANNETTE M,

STREET ADDRESS NT GROVE
il vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2if

TILE

NAME

STREET ADDRESS
CTY.-S1-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal repert is true and accurata and that my signature shall have the same legai effect as if made under oath; that 1 am an officer o director
of the corporalion or the receivar o trustes empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an :irlachynh an address, with ail other like ampowered.
SIGNATURE: A7 3-1-0N 35,876
ICER OR DIRECTOR Date Caytime Frona &

/Sld‘NAtunE AND TYPED OR PRINTED NAME OF SIGNING




