FILED

FILE NOW: FILING FEE IS $61.25

| DOCUMENT #

1. Corporation Name

N93000004133 (5)

HOMELESS SERVICES NETWORK OF ORANGE COUNTY, INC.

PrincipalPlace ol Business Mailing Address

3195 MABUIRE BLVD. P.0. BOX %0

150 ORLANDO FL. 326802-0700
ORLANDO FL 32603

us

O AT

3. Datm{?ﬁ%or Qualified | 3a. Dabo‘%?s{moﬂ

2] 25 2]

30

2. Principal Piace of Business 2a. Mailing Address 4. FEI gbrpgir Applied For
21] 319 mAGHIRE L vD Lz;] 13827 Nol Appicable
A Suite, A‘l";be‘c' m Sulto, Apt. #, etc. 5. Cerlilicate of Status Desired L $iﬂ5ﬂ:ﬂ:ﬂgal

City & Stale City & State 6. Election Campaign Financing $5.00 MayBs
|2a] |28) Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes [ ves m No

9. Name and Address of Current Reglstered Agent

BLUM, HELAINE M
100 E. RORINSON STREET
ORLANDO FL 32801

10, Name and Addreas of New Raglstered Agent
81| Name
82( Street Address (P.C. Box Number is Not Acceptable)
83
B4[ City 85] Zip Code

FL

[ 11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the &!

bove-named corporation submits 1his statement for tha purpoaes? changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Sigealure typnd x panted name of reg stered agenl end ttle it apphcabla. (NCTE: Registarad Agenl signaiurg reqinss when reinstating) DAIE

12. OFFICERS AND DIRECTORS [ KB} ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D LT oeLETE 1ATITLE v/ B Change ] Adaition
NAME HELAINE M. BLUM 12 NAME

sireer aooress | 100 E. ROBINSON ST 11 STREEY ALIDRESS

CITY- §1-2P ORLANDO FL 32801 14 CITY-ST-2P

Tl )] [T DELETE 21TMLE p/e T Change [T Addition
HAME HUGHES, MARILYN 22 NAME

stheeranoress | 1525 W. WASHINGTON 2.4 STREET ADDRESS

CITY-S1- 2P ORLANDO FL 2 4CiTY-ST-2P

TILE DS "W DELETE 31 TLE D/VC T crange [ X Addition
NAME BOOKER, KATHY 3ZNAME Jean Flavelle

greeer aooress | 608 MARIPOSA ST. ssstreeTaopress | 639 W, Cantral Blwd.

CITY-5T-21P ORLANDO FL 32801 son-st-ze | Orlando, FL 32801

e 1} T DECETE 41T D/S [T Change 1 Addition
HAME AGUIRRESAENZ, HERB 4.2 NME Daisy Gonzalez .

sieeraorress | 8215 HOLLY ST sssmeeranpress | 515 W. Cantral Blwd.,

Cily-81-2P ZELLWOOD FL 32788 aonv-stze | Orlando, FL 32801

L 1] A orETe 51 TIMLE D [T Change §¢3 Addition
NAME SAUNDERS, MICHELLE 5.2 HAME icki Garner

srreer anpncss | 434 W KENNEDY BLVD. 5,3smmwonsssg‘2’;d§;. Hughey Ave.

CNY-5T-2P DRLANDO FL 32810 5.4 CITY-ST-21p landa, FL__32801

WLE /] X DELETE 61TME D v T) Change ) Addilion
HAME JOHNSON, MICHAEL 6.2 NAME Calvin Avant

smeer aoniess | 500 N ORANGE AVE sasteeTanoRess | 888 N. Orange Ave.

Y-S 29 ORLANDO FL 32801 asemy-si-ze | Orlando, FL 32801

14. | do hareby cerbfy that the information supplied with this filing dogs not qualify

appears in Block 12 or Block 13 if changed, or on an attachment with ary addrass.

SIGNATURE: _

' J or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
informalion indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporatian or the receivar or trustea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

NONPROFIT O FL.ORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sucaary f Sl Secretary of State
1997 DIVISION OF CORPORATIONS

CR2E037 (9/96)



