2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # N17537

1. Entity Narme

THE H.O.M.E. FOUNDATION, INC.

Gk

Principal Place of Business

11309 SW 167 TERRACE
C/O GOMPERS, GAYE J.
MIAMI FL 33157 -

Mailing Address

11309 SW 167 TERRACE Joug2o81

C/O GOMPERS. GAYE J,
MIAMI FL 33157

2. Principal Place of Business

R — I

(IR

FILED .
Mar 05, 2003 8:00 am |
Secretary of State

03-05-2003 90058 020 ****61 .25

I

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2769677 Applied For
Not Applicable
Zi Counts Zi it
i uniry P Country 5. Cerlilicale of Status Desired ~ []  98+7 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - o “'Name " . - T -
GOMPERS' GAYEJ " Street Address (P.O. Box Number is Not Acceptable)
11309 SW 167 TERRACE

MIAMI FL 33157

£

City

FL

Zip Code

8. The above named entity submits this statement for the

-, the obligations of registered agent.

w
i

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

- SIGNATURE :
T Slgnatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be M_ake Check Payable to
Trust Fund Contribution. Ol Added to Feas Florida Department of State
10, .. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP T Delete e [J Change [ Addition
NAME GOMPERS, GAYE NAME
STREET ADDRESS (11309 SW 167 TER STREET ADDRESS
ary-sT-2p | MIAMI FL CITY-ST-21P
TME v 7 Delete TITLE O change ([ Addition
NAME VAN KIRK, NATALIE HAME
STREET ADORESS |608 PORTSIDE DR STREET ADDAESS
crv-sT-2F [VENICE FL 34287-6515 CITY-ST-21P
TITLE D ' . O Delets TIME - O change [ Addition
NAME O'BRIEN, TOM HAME
STREET ADDRESS |83 PALM HARBOR DR STREET ADDRESS
or-s-2P |VENICE FL 34287 CITY-5T-2IP
TMLE DS [ Deleta TITLE [ Change [ Addition
NAME NORMAN, BILLIE HAME
STreeT ADORESS | 4466 CRANE COVE LN STREET ADDRESS
ome-s1-2P - {BREMEN IN 48508 CITY-§7-7IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-21p
TMLE 1 Deiete NLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this 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 ar director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: SHMWWHHE%W& Compas 3/3/ 3

305-z35-g05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

CR2EC37 (10/02)



