' 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am
DOCUMENT # N01000004977 52 Secretary of State

1. Entity Name
: ' 05-02-2006 90220 039 ****4]1 25
HOPE FOR THE HOMELESS MINISTRIES INC.

Prncipal Place of Businesg Mailing Acdress
2756 CENTRAL L AVE.

i N s LT

2. Pyngipal Place of Busies ?7 3. Mailing Address
o L2 ST
ré 1

Suite, Apf. 4, etc. Suile, Apt. #, stc. 1st MOORE CR2E037 (10/05)

S A
Cily & $ral City & Slate 4, FEI Number Applied For
mi J i m@f g(j/&é , p" 58-3731143 Not Applicable
%}?’/ L7L Counfry P Cauntry 5. Carlilicalg of Status Desirgd O $8.75 Additional
Fee Required

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
E%E?NS%?E,ASVAEMLSJEL Street Address (P.O. Box Nurnber is Not Acceptable)
APT. 509
SAINT PETERSBURG FL 33712
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered oflice or regislered agent, or bolth, in the Stale of Florida. | am tamiliar with, and accept
the cbligations of registered agent

SIGNATURE
Slynaiurg, typed or ponlud nume of ragestered sgent and bk f apphcable (NOTE Hegisiered Agend signature 1equired wined reinstaig) OATE
L F!LE NQ’W;‘EEE I$‘$61_25 S e 9. Election Campaign Financing $5.00 May Be — Make Check;-Payable'__to-
... Due By May1, 2006 =’ . - Trust Fund Contribution Added to Fees . Florida Department of State ... .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delete THLE [ Change [ Addition
MAME INFANZON, SAMUEL NAME
STREET ADDRESS | 33011 58TH AVE. S. #509 STREET ADDRESS
CIFY-ST-2IP ST PETERSBURG FL 33712 CITY-51- 2P
TITLE T 3 Delete TiiLE 3 Change [} Addition
NAML FLECK, RICHARD NAME
STREET ADDAESS (6500 SUNSET WAY #521 STREET ADDRESS
Cevearze |SAINT PETERSBURG FL_33706_ CITY-$T-2IP ~
TITLE S O pelete TTLE [1 Change  [] Addiion
NAME GILLIS, THOMAS NAME
STREET ADDRESS | 7126 13TH ST. N. STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33702 CIry-S1-21P
WILE [ elete e [3change  (J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-2p
TITLE 7 Delete TITLE ] Change ] Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21p CirTy-ST-2IP
TITLE O pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-21P

12. { hereby certity that the informaltion supplied with this tiling does not quality for the exemptions contained in Seclion 119, Florida Sralutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recevgeer lruslegempowered Lo exccule this report as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachm Address, with all other fike cmpowered.
% cHARD freek Tecasune P 2%/9_ f//g ¢

SIGNATURE:




