2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # N17537 Secretary of State
1- Entity Name 03-28-2006 90135 008 ****5] 25
THE H.O.M.E. FOUNDATION, INC.
Principat Place of Business Mailing Address
11309 SW 167 TERRACE 11309 SW 167 TERRACE vuuvuulye
C/0C GOMPERS, GAYE J. C/0 GOMPERS, GAYE J.
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE ' CR2E037 (10/05)
City & State City & Stata 4. FEl Number Applied For
h9-2769677 Not Applicable
ap Country Zip Country 5. Centficate of Status Desired ~ [] 9079 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMPERS, GAYE J Street Address (P.Q. Box Number is Not Acceptable)
11309 SW 167 TERRACE
MIAMI FL 33157
City ZipCode ¢
FL P

8. Tha above named eniity submits this staterment for the purpose of changing its registered olice or registered agent, or both, in the State of Florida. | am farnitiar wnh a.nd ac,cept
the obtigations of registered agent.

SIGNATURE —
Signalure, typed of prntea name of r:egusnuaa ayernt ana tog i ppphcabie [NOTE" Regisiered Agent sigraiurg retiized when renslanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS ¥ 1. . AQD\TIONS.’CHANGES T8 OFFICERS AND DIRECTORS 1N 10
TITLE oP - O oerele TITLE T 1) Change [ Addition
NAME GOMPERS, GAYE NAME
STREET ADDRESS | 11309 SW 167 TER STREET ADDRESS SRS T
cry-st-zip - |MIAMI FL CITY-57-2IP
TIE Dv O Detete TITLE ) Change [ Addition
NAME VAN KIRK, NATALIE HAME
STREET ADDRESS {323 SUNSET LAKE BLVD. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-21P
o bwme _____ID . _ [CJoeee Qe _ ) {JChange  [J Addition
MAME NCRMAN, BILLIE NAMF
STREET ADDRESS {6206 SUDBURY COURT STREET ADDRESS
CITY-ST- 21 SOUTH BEND IN 48614 CITY-ST-2ZIP
TITLE D [ Detete TITLE [J Change [ Addition
NAME CARDERQ, BARBARA NAME
STREET ADDRESS | 2035 SE 26 LANE STREET ADDRESS
CiTy-§7-2ip HOMESTEAD FL. 33035 Ciy-ST-2IP
TiLE D 1 pelete TTLE s )Q‘C'hange [ Aqcition
NAME NOOMAN, ANNIE NAME Noa Nnagw 1A nn)e
STREET ADDRESS | 361 MAHOGANY DR. STREET ADDRESS
CITY-§T-21P KEY LARGO FL 33037 CAY-ST-2IP
e [ Detete TITLE [ change (T Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
11-53-2IP CIiy-81-21P
12. | hereby certity that the information suppilied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on an anachmen't%t;a;:ddress with all other like empoweared.
s 1306 305235057
SIGNATURE: 3-/3 S05-235-/59F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtme Phone #



