FILED
NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)_, May 17,2006 8:00 am

DOCUMENT # NG OGO A Secretary of State

1. Entity Name 05-17-2006 90019 006 ****66.25

HUMAN CRISIS OUTHEACH
OFcrRATED &8y~ The Advenisy Groid)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bpsiness 3. Mailing Address

55/¢f Cdge/dlep_ i P-O.Lax S SS S

Suite, Apt. #, elc. | Suite, Apt. #, elc CR2EQ37B (8/05)

10093036

Oelando | FO - Oplinds, FC “ &5 01134 T

Zigj'zg lo . éobf:lfav ﬂq@ Zip ‘3 2? [E®) @u ¥ N q e_J S, Cenificate of Status Desired 5] ?g‘;esql?g:;ﬁ""a'

7. Name and Address of Current Registered Agent

v Athang D. lepnan, - -

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

IN THIS SPACE $£5)4 Edgensalern Da .

“Orlarde, FL | $5%)0

8. The above named entity subff]j:s thig statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida. | am familiar with, and accept
the obligatio gistered’agent,

SIGNAT Signature, typed or printsd naﬁn of regrsidreeraient and tile 1 . INQTE: Registered Agent signatura required when reinstating) DATE
. ' v
FEE IS $61.25 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
initial or Amended AR Trust Fund Contribution, Added to Fees Florida Depanmem of State
10. QFFICERS AND DIRECTORS
e Pgcurive upellor e
NAME . Jmm T/ arL NAME
STREET AOORESS | 55/ <f (jct’zfe,tm e <. STREET ADDRESS
avstze | ERLcti FC 2290 CITY-ST. 2P
e 3 1Reclo ’% _ e
NAME amées o 7L NAME
STREET ADDRESS 1123w ﬁqﬁ i /1 £ A U‘e;aa' STREET ADDRESS
CITY-S1-2P ORLct (e FC B20Y CITY-ST-2P
TITLE 3 0 TITLE
- )
DERECTUR

STREET ADDRE! J "Sé. {h Tu -0/\! N:::ET&DDRE
| “goog Arpiehyl G |mane DO NOT WRITE
e Digector oo v IN THIS SPACE

1. N1 fle ;
STREEF ADDRESS ?ﬁz’ g W ;Z—- 178 BANKS M%MS' STREET ADGRESS
CITY-ST-21P ORIGI’LCLO . %; 31304 CITY-SE-21P
Ld

TITLE TIMLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CIrY-St-2ip
TILE TITLE

NAME NAME

STREET ADGRESS ’ STAEET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated 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 corporation or the receiver or ruslee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar on an

attachment with an addresg, with all pther like empo d.
SIGNATURE :M




