NO

ANNU

CORPORATION

FILE NOW: FILING FEE 1S $61.25

NPROFIT

Al REPORT

Secretary of State

FLORIDA DEFARTMENT OF STATE
Sandra 8 Mortham

1996

OWISION OF CORPORATIONS
DOCUMENT #  N19452 (4)

CgALITlON FOR THE HOMELESS OF CENTRAL FLORIDA, |
NC.

Ll

RN

Principal Place of Busingss

633 WEST CENTRAL BLVD.

Mailing Address
639 WEST CENTRAL BLVD.

ORLANDO FL 32801 ORLANDO FL 32801
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/27{1987 05/01/1895
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;I-l E] 59"28 14255 Not Applicable

Sute, Apl. #, etc Suite, Apt. k, el $8.75 Adaitional

5. Cerlificate of Status Desired .
Fee Required

w

22] 7]

| Gty & State City & State 6. Efection Campaign Financing $5.00 May Be
23[ 2_81 Trust Fund Contribution 0 Added to Fees
ap Country | e Country 8. This corporation has lizbilty for intangible tax under 5. 199.032,
24 25 20| [30] Florida Statutes vos P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WORRALL, HAROLD 820 Sbteot Address (P.O. Box Number is Not Acceptable)
525 § MAGNOLIA AVE
ORLANDC FL 32801 83
84| City 85| Zip Code
FL [

1. Pursuant 1o the provisions of Sections 6170502 and 617.1608, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered agenl. | am
tamitiar with, and accepl the obligatans of, Seclion B17.0503, Horida Statutes.

KIGNATURE _ B e o R e i .
Sigraiens, Lypied o pasived o ol regrderest agent i Btk gyt INOTE Flagwvd Agent Sgnature adomnsd when ranslat ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICENS AND DIRE CTORS IN 12
TLE SD [TIDELETE 11TME [JChange  [] Addition
HAME JOHNSON, KATHY 1.2 NAME
STREFT ADORESS 4260 LAKESHORE DR 1.3 STREET ADORESS
CITY-§1. 717 ORLANDO FL 14 TITY-5T-2P
e CcD [1DELETE 21 I1LE [lcnange [ Addition
HAME WORRALL, HARQOLD 27 NAME
steer aoceess | 525 S MAGNOLIA AVE 29 STREET ADDRESS
CITY-SI-2F ORLANDO FL 2 4CITY-ST-2P
TTLE VCD CIDELETE 31TITLE [JChange  [] Addition
NAME MATHIS, SAM 32 NAME
swees acoress | 5504 SPRING RUN AVE 4 3 STREET ADDRESS
Ty-51-2P ORLANDO FL 34.0ITY-50-2P
THILE TD [JDELETE 41 TILE [JChange  [] Adaition
NaME WHEELER, ROBERT 4 2 NAME
sweeranoress | 1420 WEST FIRST STREET, STE A 43 STREET ADDRESS
Clv-SI-2F SANFORD FL 44CITY-5T-29
TILE [IDELETE 51TITLE Octhange [ Addition
KAME 52 NAME
STREET ADDHESS 5 3 STREET ADDRESS
CiTy-51-2P 54CITY-ST-7iP
TILE [IDELETE €1 TILE [JChange [ Addition
NAME 62 NAME
STREET ADCRESS £3 SIRELT ADDRESS
CiTY-ST-2IF B4CTY-S1- 7P

14. | do hereby certity that the infarmation supplied with this filng is voluntarily furnished and does nat gualify for the exemplan slated in Section 119.07{3)(k), Florida Statutas. | further
certity thal the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same fegal effect as if made under
oath. that | am an officer or direclar of the corporabon or the recelver or Trustee empowered to execule this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE:

(407) 426-1250

Dayume Proce #

 Cardwell

A\ PAAddat _____Kathy
0 TYPED OH PRINTED NAME OF SIGNING DFFICER MRECTOR

1/16/96

"SIGNATURE.

CR2E037 (12/95)




