FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 6 1 9 9 8 8 O O am

CORPORATION SR 3 Sandra B. Mortham
ANNUAL REPORT Lo Secratary of State Secretary Of Sta‘te

1998 & , DIVISION OF CORPORATIONS

POCUMENT # N93000002423 (2)

Corporalion Nama

HEALTH CARE CENTER FOR THE HOMELESS, INC.

[

Princlpal Place of Business Mailing Address
5 |11 N PARRAMORE AVE. 11 N PARRAMORE AVE. 3. Date Incorporated o Qualified
+ | ORLANDO FL 32001 ORLANDO FL 32601
us vs 4. FE| Number Applied For
& _59-3185020 Not Applicable
2 2. Principal Place of Business 2a. Mailing Addres,
; rincipal Pla usi ailing Address 5. Certificate of Status Desired a $8.75 Addtional
g ;I m Feo Required
4 Suite, Apl. ¥, 8ic. Suite, Ap\. ¥, elo. 8. Election Campaign Financing $5.00 May Be
El ;J Trust Fund Contribution ] Added 10 Faes
City & State City & State ‘ 7. 1s this nanprofit corporation a homeowners iation?
© |2 28] [ ves Eﬁm
t Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;l ;S-i ;I E] Pergonal Property Tax due Juna 30. Clves [dNo (1} fA
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent '
: 81| Name D \ G M G'\
; A - MC DD
DILLARD, RICHARD B. 82| Strest Address{P.0. Box Number is Not Acgpptable)
; 11 N. PARRAMORE AVE. WA Pacfamole Ve,
? ORLANDO FL 32801 s
t 84l City 88) Z 6
; Oc\ando __FL*| 33y

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appaintment as registerad

* agent, | am famitiar th the obligatigns of, Saction &17. , Florida Statutes.
SIGNATURE 2. 3 f/ ?‘z " &

CR2E0G7 (1097)

. Sighature, typod of printed nama of regislered agent and tilke i Bpplicabla. {NQTE: Reglsterod Agent signature required when reinetating)
. 12, OFFICERS AND DIRECTORS | EEY ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
; THLE cD L DELETE 11 TITE [Jchange [ Addition
b e HAMILTON, THOMAS MD 12N
- staeer aooress | FLORIDA HOSPITAL, 601 E KOLUINS ST 1.3 STREET ADDRESS
: om-st-2e | ORLANDO FL 14 CY-5T-2P
§ | me VCD L] DELETE 21 TTLE [ changs [ Adaition
3| Nawe STONE, SUSAN M RN 22 NAME
, stheet appress | VALENCIA COMM, COLLEGE, P.0. BOX 3208 N/A 23 STREET ADDRESS L
£ omestze | ORLANDO FL 2 4 CiTY-5T-2¢ '
o[ e $D L1 DELETE 31TILE [Jchange [T Adsition
[ DEARDEN, MICHAEL s2hanE
F | smeeTaporess | 20 N ORANGE AVE 3.3 SFAEET ADDRESS
o Lenvsrze ORLANDO FL 34, CITY-ST-2P
I [V L oriete 41TME [ Crange [T Addition
5 NAME BAUDER, BRUCE J 4. 2NAME
» | sweeranoress | 201 EAST PINE STREET, STE 550 4.3 STREET ADDRESS
% Lerv-sone | -DRULANDO FL 44 CITY-5T-2P L
e P DR DELETE 51TITLE [ X Cronge [T Adition
| e DILLARD, RICHARD B 52 NAME MeGlone Pad G-.
© | sweeraooeess | 11 N PARRAMORE AVE. R sasmeeTaookess |\ ) . Paftacnore Ave .
arv-stz | ORLANDO FL ' ' 54 CITY-5T-2P D« \aﬁo N~ ¢
LE ] DELETE 61 THILE A CTcheange [T Addition
. NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
s LiTY- ST-71P B4 CITY-ST-2P

14. | hereby certlfg that the Information supplied wilth this filing does not qualify for the axemﬁtion slatad In Section 118.07(31(1), Florida Statutes. | further cerfity that the Information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corparation or 1he receiver of irustes smpowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an afiachment with an addrass.
; ’ kil - . <
SIGNATURE: Vs - 3’/ ?A &




