2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT {UBR)

DOCUM%&Q’\&QO1OCOOOBQ1 1

1. Entity Name

HOMELESS RE FORUM CORP.
f &)

Secretary of State

05-05-2003 91889 047 ****5] .25

Mailing Add@’
225 N. LAKELAND AVENUE
QRLANDO FL 32805

Principal Place of Business

225 N. LAKELAND AVENUE
ORLANDO FL 320805

7/

R el

fing Addr N
"S5 R LR e M

(A

Suite, Apt. #, etc. Suite, Apt. #, etc.

x CHECK HERE IF MAKING CHANGES

City & State City & State k 4. EI mber Applied For
Q d AN \\?\ . 47J‘ 3 é 30 é s é Not Applicable
ae Couriry oaniry 5. Certiicate of Status Desired [ $8.75 Additional

23RO S

OC REOKK

Fee Required

_6. Name and Address of Current Registered Agent _ .

_ _7..Name and. Address of New.Registared Agent

HOWARD, MARY
225 N. LAKELAND AVENUE
ORLANDO FL. 32605

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE l\

Slgnature, typed or printed name of registerad agent and itle if applicabte.

[NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

cnzr.-:oar

0. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me W |PTD O Delete TITLE [ Change ddition
HavE HOWARD, MARY nave % ois RBolmnd o
stReeT aooress | 205 N. LAKELAND AVENUE SIRETAOORESS. | 7" 5 & ,;{ B2 DA
omv-sT-7f | QRLANDO FL 32805 ov-stae | B0 Lo , £t 22519 B
TMLE VD _ Oloelete— N mie—— . - [ Change 8 Addition
NAVE ROY, JESSIE NAME ST A ATLAND £- Mc@fz}lf—ﬁ
STREET ADDRESS | 2110 LAKE BREEZE WAY sweEtaoveess | £ S LR K pr A Rd
orv-st-20 | DELTONA FL 32738 CITY-ST-20P, &/L/ o) Ft 3o%0( -

“mme” T |SDT T T B Delete THLE ) [ Change [ Addition
NAME GIFFORD, VICKY NAME
sreeT apoRess | 3117 KNIGHTS BRIDGE ROAD STREET ADDRESS

_onv-st-ze. | ORLANDO-FL=32818 SRR T S —— —
L D O Delste TITLE [l Change [ Addition
NAME MITCHELL, CLEO NAME
sTREET ADDRESS | 401 GILLMAN CIRCLE STREET ADDRESS
crv-s-z7 | ORLANDO FL 32808 CITy-ST-2IP
TITLE [7) Delste TITLE [Ichange (7] Additien
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 1 or Block 11 if
changed, or on an attachment with an address, with all atger like empowered.

SICNATIIRE- ,:—WS(TG\S e i R&'{Mﬂfﬂ":‘@

May 05, 2003 8:00 am

(10/02)



