2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # N04000009778
bybnivdtl Secretary of State
- o of¢ 3¢ of¢ 2f¢
GRAMAM FOR THE HOMELESS, INC. 03-13-2005 50041 021 *#*761.25
Principal Place of Business Mailing Address
1048 N.W. 13TH STREET 1048 N.W. 13TH STREET R A ]
FT. LAUDERDALE FL- 33311 FT. LAUDERDALE FL 33311 -
[N
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOGRE CR2E027 (10/04)
City & State City & State 4, FE! Number Applied For
d-0 7 3 0 7V7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — = pr— Name T A [ E——— -
GRAHAM' ANGELA Street Address (P.O. Box Number is Not Acceptable)
1048 N.W. 13TH STREET A
FT. LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statament 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
anewm&wmml_ml and title it epplicabls (NOTE: Ragrtated Agent signature raguired when rainstating) DATE
9. Election Campaign Financing . $5.00 may Be
Trust Fund Contribution. (]} Added 1o Fees
10. . —OFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD 3 Delete HTLE [ Change ] Addition
NAME GRAHAM, ANGELA NAME
STREET ADDRESS | 1048 N.W. 13TH STREET STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33311 CITY-ST-ZIP
TE vD 3 Delete TITLE [ change [ Addition
NAME GRAHAM, FOANZO NAME
STREET ADDRESS | 1048 NLW. 13TH STREET STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33311 CITY-ST-2IP
~HitE VD- - - =[] Detete CUE - - - - _— - Change - ~{Z) Addition
NAME ROSS, REGINA NAME
STREET ADDRESS | 3391 N.W. 7TH COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-$1-2IP
TITLE vD ] Detete TTLE [ change 3 Addition
NAME WESNER, PAUL NANE
SHREET ADDRESS | 205 N.W. 8TH AVENUE STREET ADDRESS
cry-sr.zp [HALLANDALE FL 30039 CITY-§1-2P
T1LE . [} Delete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 2P
HILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IF CIy-SI-Zp

12. | hereby certify that the information supplied with this f|I| 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 an accurate and that my signature shall have the same legal effect as if made under oath; that i 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 1C or Block 11 if

changed, o:onananach ent with an address, with al! giher like emp9wered {
SIGNATURE: /mz e %/ / IR / 2/ //

SIGNATURY AMDTYPED QR PRINTELY NAME OF SIGNING uFﬁEEa OR DIRECTOR Cate ~ Eytme Phone #




