-~ - ™

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 06, 2006 8:00 am
e

DOCUMENT # N38657

1. Entity Name

HOSPITAL FOR THE NEEDY AND HOMELESS F’ERSONS
INC.

cretary of State

09-06-2006 90033 020 ****75.00

Principal Place of Business ' Mailing Address 8 1
11629 NW. 7TTH AVE 11629 NW. 7TH AVE B““ 385
STEA STEA
MIAM], FL 33168 US MIAMT, FL 33168 US
e S RO PRENU IR NN
SAME AS ABOVE SAME AS ABQOVE
Suite, Apt. #. elc. Suite, Apl. #, etc. 07032006 Chg-NP CRZE037 (4"06)
City & Siate City & Siate 4. FEI Number Applied For
65-0203195

Mot Applicabla

5. Cenificate of Status Desired

FIRT $8.75 Additional

Fee Required

Zip Counlry Zip T Country

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETER, J.C. .
1305 NW 203 §TR
MIAMI, FL 33169 " &

Name

PASTOR YOLETTE ANTOINE

Street Address (P.0. Box Number is Not Acceptable}

11629 N.W. 7th AVE - ©§STE A

City

MIAMIL

Zip Code
FL | 33ies

8. The above named entity’ subrnns this statement for the purpese of changing its registered office or registered agenl, or both, in the Staie of Florida. | am familiar with, and accept

the' obhgatlons of ragistered agen

/730 -24

./ o am;e rypea’ [ orinied name of regisiered agangnd sitle # aoul-odge l-NOTE Reqlslered Agen| signature required when reinslaung}
LA T ——
Flllng Fee is §61.25 9. Election Campaign Financing 55_00 May Be ake check payable
pug by September 6, 2006 Trust Fund Coniribution. Added 10 Fees Fidsida Department of Stat
10. 2. -," *“" 2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICER] AND DIRECTORS iNA0
e PR O oelete TLE [ Adition
NAME J ACQUELINE . NAME
STREET Annnissrmzeﬁt‘;. i 1 AVE STREET ADDRESS -
CIN-ST-ZIP " | MIAML, F!b 33168 CiTY-ST-2IP
TILE sD EXoekete T [JcChange [ Addition
NAME ROSMON‘DER. GERMILLIS NAME
STREET ADDRESS } 11629 NW 7 AVENUE STREET ADDRESS
CITY.ST-7ZIP MIAMI, FL 33168 Cliv-$T-2IP
TITLE MD (3 Delele TILE O Change {7 Aodition
NAME LORESTIE, LOUISE NAME
STREET ADDRESS | 11628 NW 77TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 CITY-51-7IP
TITLE \ti_‘-i- MDD ] Delete TITLE [ change [ Addilion
NAME ANTOINE, YOLETTE NAME
STREET ADDRESS | 11629 NW 7TH AVENUE STREET ADDRESS
CIFY-SF-2IP MIAMI, FL 33168 CITY-51- 219
TITLE sSD O Detete TIILE [ Change [ Addition
NAME ANTOINE, JEANNETTE NAME
STREETADDRESS | 11629 N.W. 7TH AVE STREET ADDRESS
CTY-81- 2P MIAM!, FL 33168 CITY-ST-2IP
THLE ASST. . XX Delete TITLE ASST. {0 Change  ERaddition
NAME HAP NAME LISNA CHAPIESKY
STREET ADDRESS Ii‘igh;? ; W I?SgE SIREETADORESS |1 2555 N.W. 1 AVE
ov-sT-2 | MTAMT, FLORIDA 33168 ore-sTIP IMIAMI, FLORIDA 33168

12, | hereby certify that the information supplied with this filin gdoes nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is frue an
of the corporation or the re
changed, or cn an attach

ght with an address, with all otber tike empowered.

SIGNATURE: /£ ,.yn///yy/// ;

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
siver or truslee empowerad [0 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y tittihne 1770 ﬂé/zw’/?f%’

SIENATUREARITYPEE OR PRIFTED NAME OF SIGNING OFFICER OR DIRE(#DR

Date

Dayhme Phone &

¥4

i




