;i FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE
Samirs 8. Morthar Apr 28 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 (l : DIVISION OF CORPORATIONS Secretary Of State
- [POCUMENT # N93000004133 (5)
HOMELESS SERVICES NETWORK OF ORANGE COUNTY, INC.

1

Principal Place of Business

! 3191 MAGUIRE BLVD P.0. BOX 200 3. Date Incorporated or Qualitied
: 150 ; ORLANDO FL 32602
. mmous L 32600 ) 4. FEI Number Applied For
B 59-3213827 Not Applicable
: 2. Principal Piace of Business 28. Mailing Address . sa 75 additionsl

6. Certificate of Status Desired O . &
: ?ﬂ _2;] Fee Required
: Sulte, Apt. ¥, etc. Suite, Apl. #, elc. 8. Elaction Campeign Financing $5.00 may Be

E ;;I Trust Fund Contribution O Added to Fees
; City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
el 28] O ves fkno
: Zip Country Zip Country B. This corporalion owes or has pald the current year Intangible
—aTI ;;I ;0] ;] Personal Property Tax due June 30, [dves XEwno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
Bl-wu HELANE M 82| Strest Address (P.Q. Box Number is Not Accepiabla)
100 E. ROBINSCON STREET
# | ORLANDO FL 32801 83
; 84| City FL |u5| Zip Code
11. Pursuant o 1he provisions of Saclions 6170502 and 617, 1508, Florida Statules, the above-named corporation submits this statemeryt for the purpose of changing its registered

office or registered wenl. of bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EC37 (10/97)

SIGNATURE 9. typed & prinled name of registered agent an Itk It mpplicablo (NOTE: Registerad Agent signature required whan reinstating) DATE

iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE DT [J DELFTe LETILE [JChange ] Addilion
NAME HELAMNE M. BLUM 1.2 HAME

sreeTaporess | 100 E, ROBINSON ST 1.3 STREET ADDRESS

CrTY- §T- 218 ORLANDO FL 14 6ITY- 5T-21P

TE De LT DELETE 2.1 HTLE [ change T Addition
NAME HUGHES, MARILYN 22 NAME

sTReev apokess | 1525 W, WASHINGTON 2.3 STREET ADDRESS

CITY-ST- 2 ORLANDO FL 2 4CITY-ST-2IP

TIIE DVC (Bl DeLene ATTE D [T thange ] Addition
HAME FLAVELLE, JEAN 22 NAME WELLS, MARILYN

STREET aDoRess | 639 W CENTRAL BLVD azsmeeraooness | 11 N. Parramore ST,

ITY-51-29 ORLANDO FL 34. GITY-5T- 24P Orlando, FL 32801

TIE DS [ DELETE LYTTE DS [ Change X Addition
NAME GONZALEZ, DAISY 4.2 NAME LOTT, APRIL )

steer aooeess [ 515 W CENTRAL BLVD 43streeTaooress | 888 N, ORange Ave.

cry-si-ze_ | ORLANDO FL acry-ste | prl

e D L] oELETE BTMLE ve U] Change L3 Addition
RAVE GARNER, VICKI 52 NAME

sTReeT apness | 228 S HUGHEY AVE 5 STHEET ADDFESS

ey-5t-2¢ ORLANDO FL SACITY-ST-2P

T D T3 DELETE B1TIME D [ Crange [ Adtion
NAME AVANT, CALVIN 6.2 HAME GOLDMAN, KEITH

streETaDoRESS | 888 N ORANGE AVE sasmeeTanpess | 639 W, Central Blvd.

onv-st-ze__ | ORLANDO FL sacty-st-2e_ | Orlando, FL 32801

.| hereby cerﬂfg tha! the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signatura shali have the same |sgal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to exacule this repori as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachmeng with an address.
SIGNATURE: ‘Z&ﬂ]. ¢ ~ | Helding' M. Blum, Teeas. 4~6-98 (407)841-8310




