e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45972

FILED

1. Enlity Name

HOMELESS ASSISTANCE CENTER, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90276 040 ****61 .25

Principal Place of Business

720 4TH STREET
VERQ BEACH FL 32962
us

Mailing Address

2525 ST LUCIE AV
VERO BEACH FL 32960-5080
us

Bo074111

2. Principal Place of Busingss

3. Mailing Address

AT R

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

H

City

Zip Code

FL

%

BIGNATURE q-’

s b (sve /f?ux\r ExecuTiVe

Preecrop

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.

"-Aﬂ !.oa_»

Signature, typed or printed na‘ae of registered agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NQW:

8. Election Campaign Financing
Trust Fund Contribution.

FEE IS $61.25

'Make Check Payable to -

$5.00 May Be
Department of State -

Added to Fees

City & State City & State 4. FEI Number Applied For
59‘3129752 Not Applicable
Zlp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUX, SUE Street Address {P.O. Box Number is Not Acceptable)
117 HINCHMAN AV
SEBASTIAN FL 32958

SIGNATURE:

WM AGU (SONRUN)IE B eamie Duecne ¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowesgd.

[$Joa. st 34n-an @

FGNATURE AND TYPED O5H PRINTED NAME OF SIGNING GFRILER OR DIRECTOR

+
DNata Navtirme Dhees 8

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS N 10 _
T PD O Gelete TME FPRoTIDENT Ol chenge X Addition |5
NAME VANMELE, RICHARD NANE FERGUSON PETERS, VR, 3
streer aooress | 781 GEORGE STREET streeranoress [R 0 - 60X 43 & ¢ 5
crv-s-2P | SEBASTIAN FL 32858 orv-stze (VERD BEACH, FiL, F2964% %
t: VPD O Delete e Vielt PRESIDENT Ol Chenge  [X] Addtion | &
NAME HOUDYSHELL, JAMES NAME FRANK FAGAN
sTReeT aoiess | 22 STARFISH CR sreeraonress | 7RV SHAOY LAKE LN,
cmv-st-2p | VERQ BEACH FL 32963 ov-stze |VERQY BEACI, FL, 329¢3
ey TS .11 | S R i AMNI_VICE ,{)SE_:_" OENT O] Change [0 Addition_|____
NAME OGRADY, JAMES | NAME DOUGLEAS J D’;}g g : A
STREET AODRESS | 8431 SABAL PALM CT STHEET ACDRESS
| omsie  |VERO.BEACHFL32983_ . ... - ..o .. Jovseze |VERRBEALH, FL. 32363 N
e SD O Delete e TREA SO RER ClChange  [X] Additon
NAME SPYTEK, ROSE NANE fRIGUHARD ':66 VA ANE
STREET ADCRESS | 1540 19 AV SW sweraoveess | £ SG o DAvIBS L 7
N, L. 329%&
orv-si2¢ |VERO BEACH FL 32962 ovsrze | VERD BEALR, .
Tie SD Delete TITLE SCCRETARY [(Jchange T Addition
NAME SPYTEK, ROSE % NAME DA DON MURRAY
STREET ADDRESS [ 1540 19TH AVE SW seeraocress | b A G PEBBLE LAY EAST
crv-sr-2¢ |VERQ BEACH FL 32962 av-srze | yEROVBEACH, FL. 32963
TILE EDD B Delete TITLE EXRCLTIVE HIRECeR [l Change [ Addtion
NAME DEBENEDICTIS, PHILIP NAME suUuE RuX
STREET ADDRESS | 4100 N HWY A1A, #324 sTReeT apoREss | 117 HINCHMARS RVE.
cr-sT-2¢ | FORT PIERCE FL 34949 av-stze | SEBASTIAN, Fi. X459



