2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No1000008911

1. Entity Name

THE HOMELESS REFUGE FORUM CORP.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90023 Q38 ****g] 25

Principal Place of Business

225 N, LAKELAND AVENUE
ORLANDO FL 32805

Mailing Address

ORLANDO FL 32805

225 N. LAKELAND AVENUE

94033013

2. Principal Place of Busine,
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6. Name and Address of Current Registered Agent

7. Name apd Address of New Registered Agent

HOWARD, MARY
225 N. LAKELAND AVENLUE
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
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Slgrature, typed or printad name of rsgiﬁaf} agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)
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9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD E Delste TITLE D Change D Addition
RANE HOWARD, MARY -
sTReeT Anpress | 225 N. LAKELAND AVENUE STREET ADDRESS O
crv-sr.zp  |ORLANDO FL 32805 oStz
™me Vb 7 Delete me [l Change [ Addition
NAME ROY, JESSIE NAME
STREET AoRess 2110 LAKE BREEZE WAY STREET ADDRESS
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NAME M;KNIGH;;A SA(;NAJLAN L NANE , ! 0\\N ﬁ'\ “‘\)
srheer anoeess | 521 S KIR R STREET ADDRESS
crv-srzp | ORLANDO FL 32861 CITY-ST-ZiP
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NAME 4 wave M
STREET ADDRESS STREET ADDRESS
£Y-57-7P CITY-ST-2P

changed, or on an attachment with an address, with all

12. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07{3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that  am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

uth;r like empowered. S
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SIGNATURE: ___

GNATURE AND TYPED OR PRtNFB NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phona #



