T NONPROFIT EREHL FLORIDA DEPARTMENT OF STATE
CORPQRATION P Sandra B. Mortham
ANNUAL REPORT e / Secretary of State
£

1996 3 DIVISION OF CORPORATIONS

DOCUMENT # N93000003713 (5)

1. Corporabon Name

HOCKEY FOR THE HOMELESS, INC.

AR MM A

Frincipal Place of Business Mailing Addross
13621 SW17TH CT P.O. BOX 1677
#104-C PLANTATION FL 33318
MIRAMAR FL 33027-3449 L.
Us 3. Datg lncoré]oraied or Qualfied 3a. Dale of Last ngon
1 02/13/199
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 26 397 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, efc. it
o " 5. Certificate of Status Desred O $8.75 Additional
Zl ;] Fee Required
City & State Cily & State 6. Blectan Campagn Financing 0O $5.Dﬂ May Be
Ta] El Trust Fung Contribution Added to Fees
2ip Country Zp Country 8. This corporation has labilty for inlangible fax under s. 190.032,
24] |2s] |29] [30] Florida Stalutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROUSTAN‘ W. GRAEME 82| Sweot Aduress (P.O. Box Number is Not Acceptatile)
13621 SW 17 CT.
MIRAMAR FL 33027 83
B4; Chy FL IBS Zip Code

1t. Pursuant te the provisions of Sections 17,0502 and 617.1508, Florida Stalutes, the above-named corporation submils tia stalement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ _

SIaratre toued o prnteo name of regrtred agert ad e o CNGTE ez AQAL Sl arg requires whor st e gl o “DalE
12, QOFFICERS AND DIRECTORS 13. ADDINONSACHANGES TO OFFICERS AND DIRECITORS IN 2
TITLE FolX, [CIDELETE 11 TIE [dChange [ Addtion
NEME ROUSTAN, W. G 12 NAME
siReeT aopress | 19621 SW 17 CT. 13 STRELT ADDRESS
CTY-5T-2¢ MIRAMAR FL 14 Y- ST-2IP
TITLE MD CJDELETE 21TITLE Dcharge ] Additon
NAME ROUSTAN, WAYNE K 22 NAME
steger apoeess | 13621 SW 17 CT. 23 STAEET ADDRESS
CITY-ST- 2P MIRAMAR FL 2 4CY-ST- 7P
TITLE VPD [CJDELETE 31 TILE [JChange  [] Addition
HAME MAGRINO, ANTHONY 39 NAME
staret appress | 16164 SW S CT, 33 STREET ADIRESS
CIY-S1.7P PEMBROKE PINES FL 34 CITY-S1-2IF
TrLE T ClpeLere 41TIILE CChange  [J Addtion
NAME DRAPEH, vy L 4.2 NAME
sraeer aopsss | 1018 NW 126TH AVE 44 5THEET ADDRESS
CrTy-ST-2IP SUNRISE FL A4 CITY-5T 2P ~
TLE VPD [CIDELETE 51THLE ;&jhange (7 Addition
hanAE LANDY, JOHN 57 HaM LAND R TJowd
ster aporess | 18124 NW 83 CT. 53 STREET ADDRESS ot
CITY-51-2IF MIAMI FL 54 CIY-SI-2P
THILE VPD CIDELETE §1TIIE [ Change L Addition
NAME ANTHONY, STEVE 6.2 NAVE
sineer aoomess | 10870 GULFVIEW DR, S. 6.3 STREET ADDRESS
CIy-Si-21p PEMBROKE PINES FL 64C0Y-S1-2IP

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate andg that my signature shall have the samea legal effect as if made under
cath; that | am an officer or director of fhe codporatian or the recptepr or trustee empowerad to execute this repon as required by Chapter 17, Florida Stalutes; and that my name

appears in Block 12 (:@13 if ch, ' on an atlachmerft with an addigess .
SIGNATURE: "~ /- ~ DA (D AT W eEexme KDDL_{Q?&J slwfqy

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OF DIHECTOR Daytine Phone 4

(2Nl T me

CR2E037 (12/95)



