FILED
2007 T NNUAL REPORT 1O Apr 09, 2007 8:00 am

DOCUMENT # N0O6000006652

1. Entity Name
THE HOMELESS ASSISTANCE CORPORATION

ecretary of State

04-09-2007 90077 024 ****61.25

Principal Ptace of Business Mailing Adkdrass
J30NORTH ST, P. 0. 98
DAYTONA BCH, FL 32114 DA | FL 32122 -
. DA
330 NovTh <t
Suile, Apt. ¥, etc. Suitg, Apt. #, etC. 03302007 Chg—NP CR2E037 (12’%)
City & State City & Sie 4. FEI Number Appiiad For
Qoeifonse Beach 20- 5763640 Not Appiicable
zp Country b 3 a4 &':’g"y‘,;}_ S. Centificate of Stetus Desired [ E:;fw“:;m’

4. Name and Address of Current Registerad Agent

T. Name and Address of New Registered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BCH, FL 32115

Nameo

Strest Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above namad entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamnitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sh typad or pri of reg agent and Hie i BODECaS. {NOTE: Repizierad AQent Signanire recpsred whin rsnziating) DATE
Filing Foe is $61.25 8. Blection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD ] Dedete e Ol crange [ Adgition
NAME VARGAS, HEATHER B NAME
STREET ADDRESS | 150 MAGNOLIA AVE. SYREET ADDRESS
CITY-51. 2P DAYTONA BCH, FL 32114 CIrt-51-21P
TmE ove L] Detete TME [ Change [ odition
NAME CHRISTEN, DIANA NAME
STREET ADDRESS | P. O. BOX 2058 STREET ADDRESS
Ciy-51-2P BUNNELL, FL 32110 CITY-S1-2P
o oS L1 Delete TmE [ Chenge ] Addition
NAME MAC'KIE, CLARIS NAME
STREET ADDeESS | 810 RIDGEWOOD AVE. STREET ADDRESS
ciTY-ST- 3P HOLLY HILL, FL 32117 CITY-ST-21P
TRLE DT [ pelete FILE [JChange [ Addition
NAME SERBOUSEK, TED NAME
SIREET ADDRESS | P. O. BOX 751 STREET ADDRESS
Cary-S1-2P DAYTONA BCH, FL 32114 oTy-ST-1p
T D £ Detete TME [ Change {7 Addition
NAME BELL, CHET NAME
STREETADORESS | 3875 TIGER BAY RD. STREET ADORESS
CITY-57-2P DAYTONA BCH, FL 32124 CY-S1-2P
TME o] [ Detete TALE O change [ Aodition
NAME DOCTOR, JOHN NAME
STREET ADDVESS | 2251 LUGIEN WAY STREET ADDRESS
CITY-St1-2P MAITLAND, FL 32751 CY-S1-2P

12. | hereby certily that the information supplied with this

changed, or on an attac t
SIGNATU REC:Z‘

. i doesrﬂmaﬁfylorttmexemﬁonsmainedincmmsr119,HoridaStmutas.Ifunheroarﬁiymatnmintormarion
indicated on rapmmsuppletrmmreponism%mtaandmm ignaturo shall have the same | effact as if 3 f
b e ToparL vor p Tstog Aorede my signa legal effact as it made under oath; that | am an officer or director
Zﬁaﬂ
Va )

U Yaceor— , Ruind 4

is report as required by Chapter 617, Fiorida Statutes; end that my name appears in Block 10 or Block 11 il

z,]o’lf BB S7%

Depe | Daytime Phone #

UnE ARD TYPED OR PRINTED NANE mowﬁmoamml
v



