.~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State P %/ ‘ @6 " 9
1996 DIVISION OF CORPORATIONS

DOCUMENT # N93000004133 (5)

1. Corporation Narna

HOMELESS SERVICES NETWORK OF ORANGE COUNTY, INC.

1A A

Principal Place of Business Mailing Address
107 E HILLGREST P.O. BOX 100
2100 E. MICHAGAN ORLANDO FL 32002
ORLANDO FL 32801 —
us 3. Date Incarporated or Qualified 3a. Date of Last Report
09/07/1993 05/01/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 3191 Maguire Blvd. 26] 59-3213827 Nat Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
. i f :
EI 15%' EI 5. Cerlificale of Status Desired O Feo Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
Tal Orlando, FL 32803 2_a-| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible {gx under s. 199.032,
24 32803 El Usa E\ g)] Florda Statutes [J ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
BLUM: HEWNE M B2| Stree! Address (P.O. Box Number is Not Acceptable)
100 E. ROBINSON STREET
ORLANDO FL 32801 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the abave-named corporation submits this Statament for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. L am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE . -
Signature, typed o printed ngme ol registernd agent and titke il apphcable [NOTE: Regstered Agent signaturs recuired whan raingtabing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITONS/CHANGE S 1O OF FICERS AND DIRECTORS (N 17
TTLE D/C CIDELETE TATILE b/Vice Chair [Change  X] Addition
NAME HELAINE M. BLUM 12 NAME Jean Flavelle
sireersooress | 100 E. ROBINSON ST tasteeeT anDfess | 639 W. Central Blwd.
CITY-51-7IP ORLANDO FL 32801 14CIY-§T- 2P Orlando, FL 32801
TITLE Dve [CJDELETE 24TITLE Director Dchange [ Addition
NAME HUGHES, MARILYN 22 NAME
sweevaporess | 1525 W, WASHINGTON 23 STREET ADDRESS
CITY-S7 2P ORLANDO FL 7 4CITY-ST-21P
TITE (1] [HDELETE 31TTLE Director / Secretary [Jchange X7 Addition
NAME VAN HORN, BARBARA 32 M Kathy Booker
steeraconess | PO BOX 680748 N/A sasTreeTanness | 608 Mariposa Street
CTY-ST-7P QRLANDO FL 34.0TY-ST-2P Orlando, FL. 32801
TILE D [JOELETE 4.1 TITLE D/T Ackange [T Addition
NAME HERB AGUIRRESAENZ 4.2 NAME
stneer aopaess | 6215 HOLLY ST 43 STAEET ADDRESS
CTY-57-2P ZELLWOOD FL 32788 44TITY-ST- 2P
TLE 1] [3RDELETE 51TITLE Director [Cdchange  X.J Addition
NAME EVANS, ANDREA 52 NAME Michelle Saurders
stheen aonaess | 808 W. CENTRAL BLVD. sasmeersoneess | 434 W. Kannedy Blwd,
GiTy-5T-2P ORLANDO FL 54CITY-S1-2P Orlando, FI. 32810
TINE D [ADELETE 6.1 TILE Michael Tohnson Ol Change 7 Addition
NAME BROOKES, CAROLYN 6.2 NAME Director
sweeTanoress | 445 W AMELIA s3STREETADORESS | 500 N. O-ange Ave.
CITY-ST-21P ORLANDO FL 64 0ITY-§T-7IP Orlanda, FI, 32801

14. | do hereby centify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Ssctian 1 19.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same keqgal effect as it made under
oath; that | am an officer or director,of the corporation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 617, Fionda Statutes; and that my name
appears in Block 12 or Block 13 if fhanged, or on an attachment with an address

SIGNATURE: _ _ N W, Chas. Blas /ot rn)I-83s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER 0/ DIRECTOR date Daytine Prone &

)‘?‘! JL};/): y. .’ B},m




13.

7.1

8.1

Continued

Director

Brett Clemmer

3191 Maguire Blvd., Suite 150
Orlando, FL 32803

Director

Debra Ward

P.0O. Box 880
Zellwood, FL 32798

Addition D % 9\ @6 é

Addition




