FILED
200 NOT-FOR-PROFIT CORPORATION
® ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # N0100000891 1 ecretary of State

1. Entity Name 04-07-2006 90040 033 ****5]1 .25
THE HOMELESS REFUGE FORUM CORP.

Principal Place of Business Mailing Address

225 N. LAKELAND AVE P.C. BOX 550089

e o H“’“I“H ||‘|H‘|”|II" ||||l||m ||m IIm ll“l

VYVVAVLAVU
205 N, ﬁé\mé We farreless ficfuse astan

Suite, Apt. #, elc. 9 Sune Apt. #, etc.

f)()x 55(@% q 1st MOORE CR2E037 (10/05)

& State z jny Staie 4, FEI Number Apptied For
1“ N D \9\ - H \\5 Q E \ ﬂ- 04-3600626 Not Applicable
i
Zip Cololry ountry i ' $8.79 additional
5. Certlicate of Staius Desired * .
3 ;\ 8 QS O R RK\) 3 ﬁ 8 5 5 ﬁ HNQQ O Fee Required
6. Name and Address of Curﬁm Registered Agent J 7. Name and Address of New Registered Agent
Nama
HOWARD, MARY 5 .
Ireet Address (P.0. Box Number is Not Acceptable) —_—— N
225 N. LAKELAND AVENUE
P.O. BOX 550089 B
ORLANDO FL 32855
City . - FL l Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
the cbligations of registered agent.
SIGNATURE
Shynatury, bypud v prnled nume of egislensd agent and e il apolicanle (NCFE Rogeshur e Agunt sigralire reguired wien renstaning) GATE
FlLE NOW 'FEE |s 351 25 - " 9. Election Campaign Financing $5.00 May Be . Make Check Payable'to . =
Due By May 1 2006 e Trust Fund Contribution. Added to Fees _ - Florida Department.of State
10. 7 OFFICERS AND DIHECTORS 11. ADOCITIONS/CHANGES TQ QFFICERS AND DIHECTORS IN 10
TILE PTD O pelete i 3 Change 7 Addition
HAML HOWARD, MARY NAME
STALET ADDRESS | 225 N. LAKELAND AVENUE STREEY ADDRESS _’—\
CITY-S1-21P ORLANDOC FL 32805 CITY-51-2iP
THLE vD [ Delete THILE [ change [ Acdition
NAME ROY, JESSIE NAME .
STRCET ADDRESS 12110 LAKE BREEZE WAY | swemaooRiss | T T ——
crv-st-ze [DELTONA FL 32738 CITy-s1-21e ) _
TiTLE D O petete TITLE [l change  [J Addilion
NAME MITCHELL, CLEO NAME ;—\
SIREET ADDRESS | 401 GILLMAN CIRCLE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32808 CITY-81-2Ip
e Ds ] Delete TImE [3 Change [ Addition
NAME BULLARD, DELORIS NAME
STREET ADDRESS (65809 MANDARINDA STREET ADDRESS -
—
CITY-§T-21p ORLANDO FL 32819 CITY-ST-2ip
e D O oelete TITLE [JChange [ Aadition
NAME MCKNIGHT, JONATHAN L HAME
STREET ADORESS (821 S KIRKMAN RD STAFET ADDRESS
cmy-sr-ze . |ORLANDO FL 32861 CITY-ST- 2P \
SILE ] Detete TIILE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CImy-S7-2IP
12, | hereby certity that the information supptied with this filing does noi qualify tor the exemptions contained in Section 118, Florida Siatutes. | furthar certity thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporaticn or the receiver or trustee empowered to exgcute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: P}T\ QA z_, ARTSAA\L P




