2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45972

1. Entity Mame

HOMELESS ASSISTANCE CENTER, INC.

Principal Place of Business

Mailing Address

720 4TH STREET 25 IE A\
VERO BEACH FL 32062 VERG B - 5060
us U

VMR

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90156 041 ****61 .25

TYvikgJd

AN

2. Principal Place of Business 3. Mailing Addrea;ss
7/5- 45 AL
Suite, Apt. #. stc. (|, o B ARt R B GHECK HERE IF MAKING CHANGES
City & State . . City & State .| -4._FEI Number 59-3129752I Applied For
. 3 VE N\O BEAQH F’L\ i et et R A e = Not Applicable
Zip Gountry Zip Country . . $8.75 Additional
5. Certificate of Status Desired ) N
A6 A 7 NDLAN] Q I\/E( o I ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RUX, SUE .
Street Address (P.O. Box Number is Not Acceptable)
117 HINCHMAN AV
SEBASTIAN Fi 32958
1
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

1
SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department ot State

I
i

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE PD %] Delete e PRESIOENT DIRECTOR Weonage [ Addivon | S -
NAME VANMELE, RICHARD NAME PETEAS, FE )Q(; Json, JAR, =]
seer anoress | 781 GEORGE STREET st aconess | R o - B 436 & 'g
orv-s-zp | SEBASTIAN FL 32958 onv-stae |WERD BEACH, Fl, 3 29 (4 ]
TMLE VPD [ Delete TITLE [J change [ Addition &
NAME FAGAN, FRANK HAME ©
sTREET ADoRess | 721-SHADY-LAKE-LANE - - T T e e - STREET ADDAESS- [ 7. wmweo= e e .
CHY-§T-2IP VERQ BEACH FL 32963 CITY-ST-2IP

TILE 2VPD [ Delete TMLE [J Change T Addition

NAME JORDAN, DOUGLAS NAME

streeT aocress | 5400 A1A STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-21P

HILE 75D K pelete TMLE T@E AVRL K HIRRECTOR ¥ Change ] Addition

NAME SPYTEK, ROSE NAME TSR FAVA RILH/-)Q,Q .

sTReeT anoress | 1540 19 AV SW STREET ADDRESS ]5 G:O ST’ _D,ﬁ\/l_os LM,

crv-st-27 | VERO BEACH FL 32082 oStk |WERO BEAC, FL. 3297

TE )] 1 Delete TIME v I Change (] Addtion

NAME MURRAY, DON NAME

sTREET ADDRESS | 4626 PEBBLE BAY EAST STAEET ADDRESS

CITY-ST-2IP VERQ BEACH FL 32983 CITY-ST-2P

TITLE EOD [ Delete TILE [ Change [ Addition

NAME RUX, EXECUTIVE RAME

staeer acoress | 137 HINCHMAN AVENUE STREET ADDRESS

CITY-ST-21P SEBASTIAN FL 32958 CITY-§T-2IP

12. | hereby certify that the information supplied with this ﬂhn does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the‘information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 cor Block 11 if

changed,

SIGNAT

oron an attachment with an address, with/3l other like

URE: __ 3P M
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