FILE NOW: FILING FEE IS $61.25 FILED

| comonmon e Apr 14 1997 8:00am
ANNUAL REPORT

1997 Dlwsérjcuf)elfmcr:g::;i:;lows Secretary Of State
DOCUMENT #- N93000002423 (2)

1. Corporation Name

HEALTH CARE CENTER FOR THE HOMELESS, INC.

RSN ORER RN

Princlpa! Piace of Businoss Mailing Address
111 N PARRAMORE AVE. 11 N PARRAMORE AVE.
.1 ORLANDO FL 32801 ORLANDO FL 32801-2208
us us
3. Date Incorporal %or Qualified Ja. Daje bh 5 o
06217106 Vaioaos
1 &. Principal Place of Busingss 28, Mailing Addross 4. FEI Ng:lgeir Applied For
21 26 59-3185020 Not Applicable
Ite, Apt. ¥, elc. Suile, Apl. #, elc. iti
S P wie.ap 5. Cerlificate of Status Desired M $8.75 ddiional
22 E Fee Required
City & State _ Gity & Statc 6. Etection Gampaign Financing $5.00 May Bo
23 ?El Trust Fund Gontribution W] Added to Fees
Zip ) Country Zip Country 8. This corporalion has liability for intangible 1ax under 5. 19.032,
|24 25 ?9—| ;0—\ Florida Stalules [ ¥es ﬂ.No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglslered Agenl
81| Name
D"'LARD' mmARD B 82| Strest Address (P.O. Box Number is Nol Acceptable)
11 N. PARRAMORE AVE.
: ORLANDO FL 32801 [e
£ 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agont, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. § am tamiliar with, and accepl the obligalions of, Scction 617.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE
. Signature, typad or printed namo of registerad agent and tile it applicable (NOTE: Registored Agent signature requived when reinslating) DATE
L [z . ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS IN12
Lome Ley) DELETE 11T cH [T Crange i Acditon
NAME ALLEN, MICHAEL J DDS 1.2 hauE Wimiton  Thomas md
sweeraodaess | 375 SOUTH WYMORE, APT. 101 138TREET ADDRESS |§Flow e \\os'pv\t»\‘, Goie . Eollins Sheee}
tiry- 5120 ALTAMONTE SPRING FL 14 811Y-$1-2P ()(\ahc\,o L 2803
ML VoD I DeceTe 21 THLE 3D [J Change DY Addiion
HAME STONE, SUSAN M RN 22 NAME Deacden ) W el
seersooress | VALENCIA COMM, COLLEGE, P.0. BOX 3208 NfA 2asTherT AD0RESS [ e Unior G6n¥G 200 O rame AVZAue.
OITY-ST-2P QORLANDO FL seovsie |G ande L 3380D
TLE 3] B DeCETE 31TMLE 7 [T change T Addilion
HAME FONT, JORGE M 4.2 NAME
| sweerapoaess | 390 N ORANGE AVE, STE 800 3.3 SREET ADDRESS
'|_eiy-sr-2e ORLANDO FL 34.00Y-§1-2P
TITLE -, )] 3 oeeete 41TITLE [ Change 1 Addition
NAME BAUDER, BRUCE J 4 2NAME
STREET ADDAESS 201 EAST PINE STREET. STE 550 4,3 §1RCET ADDRESS
Ty -51-2P ORLANDO FL 44 CTY-5T-2P
TITLE P 7 oeceve 51THLE [Jchange ] Addilion
HAME © DILLARD, RICHARD B 5.2 NAME
STREET ADDRESS 1 N PARRAMORE AVE. . 5.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 54GTY-SI-ZP
TITE ‘ ] pecere 6.1 TITLE [ change [ Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
: CITy-$1-2IP £.4G/T¥-5T-2F

ol quality for the exemption slated in Seclion 119.07(3){i), Florida Statules. | further cerlify that tho
roport is true and accurale and that my signature shall have the same logal effect as if made under cath; that
(eq empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name

an address,
~r~.r"ulajm--k.n) a N "”‘JcH L U O £

14. | do hereby cerlify thal the information supplicd with this filing doe
informatior: indicaled on this annual report or supplernental annu

| am an oificer or director of the corporation or the recfiyer or tru
appears in Block 17 or Bloc %ﬁang ,or O:VIF‘I achment

X3 By 1o d

#



