2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N04000009778 Feb 19, 2007 08:00 AM
b e Secretary of State
GRAHAM FOR THE HOMELESS, INC. ry
Principal Place of Businass Mailing Address
1048 N.W. 13TH STREET 1048 N.W. 13TH STREET
TR ATALAFTAIN
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addreoss
Suile, Apt. #, ol . Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Stac City & State 4, FE Numbor Appiicd For
02-0730727 Mot Applicable
Zip Counlry Zip Counlry 5. Cerlficae of Slalus Desired 0 gg.gg‘aigtionar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repisterad Agent
Name
GRAHAM. ANGELA StrooL Address (P.C. Box Numbar is Not Accoplable)
1048 N.W. 13TH STREET
FT. LAUDERDALE FL 33311
Cily FL Zip Code

8. The above named enlity submits this staloment for the purpose of changing its rogislerod office or registared agent, or bolh, in the Siate of Florida. | am familiar with, and accept
the optigations of regisierad agont.

SIGNATURE

Slgnalure, typed or prinled name of regislered agenl and e 1 appheakly {NOTE. Registered Agant sigrature raquirad when rainstaling) DATE

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be k . Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution.  [1 Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1mLE PSTD [23 Delete TILE [ change [T Addilion
NAME GRAHAM, ANGELA NAME are
SIRICTADDRESS | 1048 N.W. 13TH STREET SIREET ADDRESS 02 fg?gggggg‘ﬁ%%%DUE £1.7%
cr-si-2P | FT. LAUDERDALE FL 33311 CITY-5T-2P
e vD (] pelete THILE [ change [ Acdilion
NAME GRAHAM, FOANZO NAME
SIRLET ADDRESS | 1048 N.W. 13TH STREET STREET ADDRESS
CITY-s7-21P FT. LAUDERDALE FL 33311 CHY-ST-71P
e VD 1 Delele § e [Clchange [ Addilicn
NMC T T [ROSS, REGINA | NAWE
SIREET ADDRESS 3391 NLW. 7TH COURT SINFET ADDRISS
Gn-staP- | FT. LAUDERDALE FL 33311 § omesioe
TIME VD O elete TItE [ Change ] Addition
HAME WESNER, PAUL ' NAME,
STRIETADDRISS | 205 NLW. 8TH AVENUE _ STRILT ADDYESS
Cn-SIP ) HALLANDALE FL 30039 eir-s1-2¢
e [ pelete TILE [ change ] Addifion
NAME NAME
STRFET ADDRESS SIRFET ADDRESS
CIrY-si-2p CIy-s1-1P
e 1 Delste TIME [ Change  [] Acdilion
NAML HAME
SIREET ADDRE SS STRFET ADDRESS
CiTY-s1- 2P l CITY-S1-2P

12, | hereby certify thai the information supplied with this filing does net qualify for tho axemptions contained in Section |19, Flonda Slawtes. | lurlher certify that the infermation
indicaled on lhus report or supplemental report is true and accurale and that my signaturo shall have the same legal effect as if made undor oath; that | am an officer or direcler
of the corporalion or tho racoiver or trusiog ompowered o execule this report as roquirod by Chapler 617, Flonda Statules; and that my namo appears in Block 10 or Block 11

If changed, or on an attachmant with an address, with a r like egnpowerad.
22
SIGNATURE: W ¢ )»r/«»/ % ,Z Zw 7 20/ S 12/

AND TYOER OF BHMTEZ AL SF MAMNG NEEICER A BRE T N D &




