2008 NOT-FOR-PROFIT CORPORATICON

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90045 047 ****70.00
DOCUMENT # N0O6000006652
1. Entily Name
THE HOMELESS ASSISTANCE CORPORATION
: guuuuv=-
Principal Place of Business Mailing Address .
330 NORTH ST 330 NORTH ST i
DAYTONA BEACH, FL 32114 ¢
DAYTONA BEACH, FL 32114

] T O REANE

Suita. Apt. 4. etc. Suite, Apl. #. elc. 01102008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For

20-5163640 Not Applicabie
ap Countey Zp Country 5. Certificate of Status Desied 9§ Eg'g;l‘:;‘g“ma'
T 6. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Registered Agent
Narme

PALMETTO CHARTER SERVICES INC.
150 MAGNOLIA AVEiz-
DAYTONA BCH, FL 321‘15

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

-

. City
5 “\

FL | Zip Code

8. The above named enlily sbrmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed o"..n'r_‘.:ed namg of regisiered ager: and 1ile i apokcable

(NOTE Regsie-ed Agent signalue equred when rensiaing)

DATE

Filing Fge'i;{j-$51_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May”i. 2008 Trust Fund Contributicn, Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete 1ITLE O Change [ Addition
NAME VARGAS, HEATHER B NAME
STREET ADDRESS | 150 MAGNOLIA AVE. SIREET ADDAESS
CIY-ST-2IP DAYTONA BCH, FL 32114 CITy-87-2IP
TimE DvP 3 belere TILE {J Change [ Addition
NAME CHRISTEN, DIANA NAME
STREET ADDRESS | P. 0. BOX 2058 SIREET ADDRESS
CITY-S1-21P BUNNELL, FL 32110 CITY-ST-2IP
TILE DS M Delele THLE [J Change £ Addition
NAME MACKIE, CLARIS HAME
STREET ADDRESS | 810 RIDGEWQOD AVE. STREET ADDRESS
Ciry-SI-2iP HOLLY HILL, FL 32117 CiTY-ST-2P
TILE DT [ Delete TITLE [ Change  (J Addition
NAME SERBOUSEK, TED NAKE
STREET ADDRESS | P. O, BOX 751 SIREET ADDRESS
CirY-SI-2p DAYTONA BCH, FL. 32114 oTY-57-217
TITLE D 3 Delete TITLE [ Change [ Agdition
NAME BELL, CHET NAME
SIREET ADDRESS | 3875 TIGER BAY RD. SIREET ADDRESS
CITY-ST-21P DAYTONA BCH, FL 32124 CiTY-57-2IF
TITLE D [ Delete TINE (:'j&uérur ([)S) ,thange 7] Additign
HAME DOCTOR, JOHN NAME %
STREET ADDRESS | 22571 LUCIEN WAY SIREET ADDRESS
CiTY-SI-21P MAITLAND, FL 32751 CITY-51-21F

12. | hereby certify thal the informaltion supplied with Lhis liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 617, Florida Statutes:; and that my nam

changed, or on an attachment with_an address, with atl ¢ther like empowered.

SIGNATURE:

appears in Block 10 or Block 11 i

728)

@%Déﬁ{%NING OFFICER CR DIRECTOR /{a{f jﬂ‘Da?fﬁih:r’zq




