2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N04000006332

1. Entity Name
HOME AWAY FROM HOME SENIOR CENTER, INC.

ecretary of State

04-18-2005 90318 008 ****61 .25

Principal Place of Business
3375 NW 87TH TERR
MIAMI, FL 33147

Mailing Address
3375 NW 87TH TERR
MIAMI, FL 33147

50037343

2. Principal Place of Business 3. Mailing Address

00O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FEI Number Applied For
20-1207900 Not Applicable

Zip Country Zip Country

O $8.75 addiional

5. Certificate of Status Desired Fee Required

7. Neme and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GRIFFIN, IRENE
3375 NW B7TH TERR
MIAMI, FL 33147

Tare

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

City

FL I Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
+ Signatule, lyped of piinted name ol ragistered agent and tila it applicabia. (NOTE: Registerad Agenl gignalura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 10
TLE O] Delete TILE President,and Director O change K] Addition
HAME NAME Irene Griffin
STREET ADDAESS STREETADDRESS | 3375 -NW 87 Terrace
CITY-ST-2P oCSZP | Miami, FL 33147
TITE [ oelete THLE Director [ Ghange MAddition
NAME HAME Phyllis Hill :
STREET ADDRESS STREETADORESS | 3375 NW 87 Terrace
CITY-ST-7PP CITY-$T-2P Miami. FI. 33147
TLE O petzte s Director O Ghenge [ Addiion
NAME NAME Ebony Griffin S )
STREET ADDRESS STREETADDRESS | 3375 NW 87 Terrace
CITY-5T-2IF CITY-ST-ZIP Miami _FL_ 33_1 47
e O oelete e Director [ Change q’ma‘uion
NAME HAME Enjoli Stennette
STREET ADDRESS STREETADORESS ( 3375 NW 87 Terrace
CITY-ST-2IP CITY-ST-2IP Miami , FL 3 3 1 4 7
TMMLE 3 Delete e Director 1 Change a'Additiun
NAME NAME Jane Sullivan
STREET ADDRESS swesTaDORESS | 3375 NW 87 Terrace ’
CITY-ST-ZIP GITY-ST-2IP - Miami, FL 33147
TITLE 3 Delete TITLE [ change 3 Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21 :

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver 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

changed, or on an attachment with an address, with a&other,n,ég empowered.
e~ Er

TR CNE ¢
SIGNATURE: 22V I”.

SIGNATURE AND TYPED OR PRINTED Ny}‘F SIGNING OFFICER OR DIRECTOR
+

(303) 3230%

Dayums Phone #

Yhs
e 7




