2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Mar 09,2004 8:00 am

DOCUMENT #.MN17837 Secretary of State
1. Entity Name
03-09-2004 90019 023 ****g] 25

THE H.O.M.E. FOUNDATION, INC,
Principal Place of Business Mailing Address
11309 SW 167 TERRACE 11309 SW 167 TERRACE -
C/0O GOMPERS, GAYE J. C/C GOMPERS, GAYE J. s .
MIAMI FL 33157 MIAMI FL 33157 ,.:'_v e .

Suite, ApL. #, etc. Slits, ApL ¥, etc. MOORE CR2E0S? '( 1108)

City & State City & State 4, FEI Number Applied For

59-2769677 Nat Applicable
op Country Zp Country 5. Certificate of Status Desired m gg.;gﬁ?:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%’ggESF\‘E' 1%};YTEEE:RACE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33157 ‘

City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agert and tile { apphcable. {NOTE: Registerec Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution.  ~ L] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JGHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP T Delete TITLE [dchange [ Addition
NANE GOMPERS, GAYE NAME
STREET AnRess | 11309 SW 167 TER STREET ADDRESS
gry-st-2e [MIAMIFL CIEv-S1-2p
L LV [ Delete TME 24 L AdChange [ Acdition
N VAN KIRK, NATALIE s Vo r Npfadie
o ke lod
sTeer appress | 608 PORTSIDE DR STREET ATORESS | 0,2, S‘uhfp&’[' Loke Bly
crv-st-zp | VENICE FL 34287-6515 CITY-ST-2P veniCe FHa Y M4z
D N -
TITLE [} Delete TITLE are Y { [ Change [ Addition
— [ | O’BRIEN; TOM = —— - Rk _;:_/'“‘_”-_ - G Briem lom. . . Dt [dadion
STReET Aporess |83 PALM HARBOR DR STREET ADGRESS
CITY-ST-2IP VENICE FL 34287 CITY- ST-2iP
TITLE [ detete TITLE i :,E} Change [ Addition
N NORMAN, BILLIE e Df\: e B Ve .
STREET ADDRESS ;‘;26 CRANE COVE LN STREET ADDRESS 0'5—0(9 SedouTy Cowv
MEN IN 46506 .
CIY-ST-2P CIY-57-2P South Bewd Aw. AN
TITLE 1 oslete TILE E4 (2 change E&-«dnitim
NAME NAME Cﬂf‘{Crv ,B‘?'l’“zz e -
STREET ADDRESS STREET ADDRESS E-
CITY-ST-2IP CITY-ST-2P Ha M{,M p '-"84 .2343 5
TME [ etete TITLE B w2 [ change M Additicn
. o V8 fuonam .1:4 AN ' o
STREET ADDRESS STREET ADDRESS ‘5@[ My r?j a
CITY-ST-2P CITY-5T1-2P Key Ld/ry ¢, 233037

12. | hereby certify that the information supplied with this filing 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 teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alfachment with an address, with all other like empowered.

SIGNATURE: &W/%W Gaye Gompers DP 3‘/7/05/ 20§~ 2351578

7 VaiGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone #




