SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236

25.) |

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION QF CORPORATIONS

1996

‘ :
DOCUMENT # N37764

HOMELESS NO MORE CENTER, INC.

(0)

AR Oy

Principal Place of Business

204 NE 13TH AVE
1515 SOUTH FEDERAL HIGHWAY SUITE 300
BOYNTON BEACH FL 33435

Mailing Address

204 NE 13TH AVE
1515 SOUTH FEDERAL HIGHWAY SUITE 300
BOYNTON BEACH FL 33435

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/20/1990 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21/|188B0 N. Federal Hwy. ;ﬂ P.O. Box 595 690194277 Nat Applicable
Suite, Apt. #, et CAPL ¥ et iti
Lie. Ap ot Sulte. Ap e 5. Certificate of Stalus Desired [:| 38‘75 Adqmonal
22 ;}'—I Fea Required
City & State City & State 8. Flectior Campaign Finanding $5.00 may B
. e : AN ACCING N y Be
;:ﬂ Boynton Beach f FL m BOYﬂtOn Beach ’ FL Irust Furd Contnbutan D Added to Fess
Zip Countr | - Country 8. This corporaban has liabilily far intangible tax under s. 199 032,
4] 33435 [25) sk 28] 33426 ao] USA Florida Statules [ves [ne
9. Name and Address o Current Reglatered Agent 10. Name and Address of New Reglstered Agent
‘ 81| Name .
PARMELEE: BERKLEY M 82{ Street Address (PO Box Number is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY
SUITE 300 83
BOCA RATON FL 33431 84| Cny FL |35 Zip Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 617. 1508, Flarida Statutes, the above-named
office or registered agent, or both, in the State of Flarida. Suc

agent | am famihar with, and accept the obligatians of. Section 617 0503, Florida Statutes

corporation submits
i] change was authorized by the corporation’s board of directors | heretly accept the appointment as registered

this slatement for the purpose of changing its registered

{further cerlify thal the information indicated on this annual report or supplemental annual

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: -2

SIGNATURE . ] ] .

Signature, typed or panted name of registered agent and tile if appleatle (MOTE. Regislerad Agant signature revuired when renstatingh DAale
12. OFFICERS AND DIRECTOARS | EEX ADDITIONSCHANGE S 10 OFFICE RS AND DIREGTONS 1N 12 g
THTLE PD [ Joecete I LUTITLE D [ Tchange ~ KT Addiion | e
A ALBURY, WILLIAM H. 12N Siebert, Nina 5
STREET ADDRESS 130 NE. 8TH AVE. VISTREETADORESS | 201 W, Palmetto Park Road i}
TY- ST 2P BOYNTON BEACH FL uov-si2f | Boca Raton, FL, 33432 &
e vD [ Joecete 2TILE D y [ Jcrange g T addition |O
NAME PRINCE, BARBARA 22 NAME Larry Parker
STREET ADDRESS 7150 SAND CASTLE BOULEVARD zasteerab0RESs | 730 Chatelain Blvd. East
Ty -ST-218 LANTANA FL 33462 23037 | Nelray Beach, FL . 33445
TILE 1] [JoeeTe 31 TLE D - y [ ] change” BT Addiion
HAVE ALBURY, LEONARD | EELE: Sara Woody
STREET ADDRESS 120 NE 8TH AVE assreeranofess | 3491 Orange Street
aiy-§1-20 BOYNTON BCH FL uewsize | Boynton Beach, FL 33425
e SD [ ] oeceme STTIE D i Change — fyr T Addition
NAME GAYLE, NIETHA ¢ 2havE Tommie Wright
STREET ADDHESS 320 TULIP TREE DRIVE ISIREETADDRESS | 7951 N. P ;

. Federal Highwa

CTY-5T-ZF LANTANA FL 33462 “i-ST-2% | Boeca Raton. FL 33387 Y
TILE D [_JoeLee 51TIILE D T [T crange B T Adaion
NAME ALBURY, CARROLL 5 ZNAME Kimm Gent
STREET ADDRESS 218 NW. 11TH AVE. SISTREETADOAESS | 7339 Wil low Spring Circle South
GITY-ST-21P BOYNTON BEACH FL sacy-sT2¢ | Tantana, Fl, 23469
TILE D D¢l nEcETE 61TILE " [T change ] Addition
NAME LONG, CEDRIC 62 NAME
STREET ADDRESS 411 N.E. 28TH COURT 63 STAEET ADDRESS
LiIY-ST-2P BEACH FL 33435 6400y 51-2P
14. | do hereby certify that the information supplied with this filing is voluntanily furmshed and doas not gualify for the exemption staled in Sechon 119.07(3)(k], Florida Statutes. |

report is true and accurate and that my signature shall have the same lega! effect as if
made under oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalules: and

S A

SIGNATURE AND TYPED G PRINTED N

Date V4 Daytime Phore #




