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ANNUAL REPORT (AR)

- “2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N32968

1, Entity Name

ASAP HOMELESS SERVICES, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90049 017 ****g]1 .25

Principal Place of Business

423 11TH AYENUE SOUTH
S1S'. PETERSBURG FL 33701
u

Mailing Address
PO BOX 3810

ST. PETERSBURG FL 33731-3910

2. Principal Place of Businass 3. Malling Address

i

I

T

Sulle, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Numper Applied For
65-0132187 Nol Apolicable
zp Country . Zip Country 5, Certificate of Status Desired [ gese'gg‘g?:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e U B e e e
gg?(%%ﬂ#%ﬁ%QYSUITE 1 100 Street Address (P.O. Box Number is Not Acceptable)
6200 COURTENEY CAMPBELL CAUSEWAY
TAMPA FL 33607
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and e if applicabte,

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE D X[)eme i D O Change R’Addnion
RAME FEAL, ROBYN NAME Christina Porter
sTRET acoress |265- 126TH AVE stReeravoRess | 14125 Whisperwood Dr
CITY-ST-21P TREASURE ISLAND FL 33706 CITY-ST-2IP Clearwater , FL 33762

BOD YD W ch 1 Adit
THTLE Delete e ange lion
e RUSSO, ANTHONY X e RUSSO, Avihovty Comirecti Cacrsecn
STREET ADDRESS | 5200 COURTENAY CAMBELL CSWY SUITE 1108 STHEET ADHESS 4,400 GouR+e’fué‘/ A ase i/
env-s-np | TAMPA FL 33607 orv-sr-ze | T AmpA, Fi 33607
e VP XDelete TE D IE\Change 71 Addition

TR~ |KONOW, KIMBERLY == - = = —+ o= ®0 ey — ol iy - -;m}‘eflc«,;_* T - -

STREET ADDRESS | 14228 PUFFIN CT STREET ADDRESS. |, 1/ 228 Fo
CITY-ST-21P CLEARWATER FL 33762 CITy-ST-21P (‘LEﬂfw ﬂ{-gf FL J3762

S0 Lo
TILE 1 Detet TIHLE [3 Change ddition
v MYERS, JOE o e BqH.E‘&' Kr frgr/f o
stReeT agoRess | 17408 GULF BLVD., #1504 STHEET AnoRess | 4 OO S S -,
erv.size  |ST. PETERSBURG FL 33708 av-stze ST Petee sbue G.FL 33707

BM 2T
THLE 3 elete e D Crange  Trdfion
- CRUTCHFIELD, COLLEEN ol It 1S, [ % c X
sTeeT anpress | 29 EDEN ISLE DR NE STREET AUDRESS | /o5 ,47,,//957/-/95/19 Ry e \
onv-sr.ce | ST PETERSBURG FL 33704 sz | o Podench oor. I/ 337/ .
ME 1 G \ﬂnelete TITLE PD 'ﬁChanoe [71 Addition
e :’\2;16_ I::ﬁé?isg\fwm s ' v Joy Parrish
STREET ADDRESS STREETADDRESS | 6445 Ath Ave. No
CITY-ST. 21P SAINT PETERSBURG FL 33712 CITY-ST-2P St. Petersburg , FL. 33710

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

changed, or on an attachw an address, with all other like empowered.
SIGNATURE: __7 4&#%,”/ N Jose g My=4g

SIGRRTURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR

;?/af/ﬁs/ V27~ BL3-5¢RS

Dala Dayiime Phone #



(LY

..(} ‘o

Document # N32968

ASAP HOMELESS SERVICES, INC.

It

PS8 73y

11. (Continued) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Change O Addition
NAME Sandra Hopkins

STREET ADDRESS | 2401 15th Ave S

CITY-ST-ZIP St Petersburg, FL 33712

TITLE D 0 Change U Addition
NAME Polly Leavengood

STREET ADDRESS | 450 Treasure Island Causeway #307

_CITY-ST-ZIP St Petersburg, FL 33706 . _. .. ._._ ..




