2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2005 8:00 am
Secretary of State

DOCUMENT # N04000010012

1. Entity Name

HELPING THE HOMELESS, INC.

07-28-2005 90005 050 ****5] .25

Principat Place of Business
502 WARWICK AVENUE
VENICE, FL 34293

Mailing Address
502 WARWICK AVENUE
VENICE, FL 34293

< 50058307

N R R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, etc. . 07022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
g‘/ - /é 35-6 7 V Not Applicabla
- " > .
Zp Country Zip Country 5. Certilicate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
cT Name

LUKASIK, FRANK A

1250 WEST MARION AVENUE Street Addiress (P.C. Box Number is Not Acceptable)

#142
PUNTA GORDA, FL 33950

Zip Code

Cily FL

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or orinted narme of r agenl and ulle if (NOTE. Regnstered Agent signatufe required when reinslalng) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

Make check payable to

Filing Fee is $61.25
Florida Department ot State

Due by September 7, 2005

$5.00 Mmay Bo

Added to Feas

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O pelete TITLE [ Change ] Addilion
NAME DUNN-RANKIN, MICHAEL NAME

SIREET ADDRESS | 502 WARWICK DRIVE STREET ADDRESS

CITY-ST-2IP VENICE, FL 34293 CITY-S1-2IP

TIMLE [ Detete e [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7iP

TIE O pelete 1ITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-1- 2P CITY-S1-2P

TIMLE [ Delete TMLE [ Change [ Aodition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CITY-§1-2P CITY-$1-21P

TITLE {1 Delete 1TLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-51-21P CIY-51-71

TME [ Delete TLE [ thange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CIty-ST-2IP CIrY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is lrua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as raquired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeant with an address, with all other like empowered.

4£é/azf' £ .-/c‘ M/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale

SIGNATURE:




