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i "NONPROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT

Secretary of State
GIVISION OF CORPORATIONS

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90025 001 ****61.25

DOCUMENT # N93000004133

1. Corporation Name

HOMELESS SERVICES NETWORK OF ORANGE COUNTY, INC.

Principal Place of Business Mailing Addrass

SHSLMAGHIRE-BLYE— P.O. BOX 700
15 . ORLANDO FL 32802
ORLANDO FL 32803
us

R

L_?.I Principal Place of Business 2a. Mailing Addrass
2

3. Date Incorporated or Qualifed

DEC Weo e ch Ao = 09/07/1993
Sulte, Apt. #, elc. . ) Suite, Apt. #, etc. 4. FE! Number Applied For
22) ROO 27 59-3213827 Not Applicable
City & State ™ City & State ) ) —" $8.75.additional -~
= ;EL 5. Certifcate of Status Desired [ Fee Required
_ Zin Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
LE] . [zs] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent *
- 81| Name
BLUM, HELAINE M 82( Street Address (P.O. Box Number Is Not Accepiable)
100 E. ROBINSON STREET
ORLANDO FL 32801 83
' 84| city Zip Code

‘FL-[BS

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Flonda Siatutes !
office or registered agent, or both, In the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

, the above-named corporation submits this statement for tha purpose of changing its registered
the cofporation’s board of directors, | hareby accept the appointment as registered

SIGNATURE Signaturs, typed of printed rame of Tegistered agen and itla &t applicabla. {NOTE; Ragistered Agent signatura requirsd whan remsiating) * DATE -

12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE DT I DELETE 1ATME DC [OChange B9 Addition
NAME HELAINE M. BLUM 1 2NAME MARILYN GORDON

streeTaporess| 100 E. ROBINSON ST 1asmesTacoress| 6400 S ORANGE AVENUE

CITY-ST- 2P QRLANDO FL 14 CY-§T-21P ORLANDO FI, 32809

TmE [ X DELETE 21TmE D, VC CIChange Atdition
NAME HUGHES, MARILYN 22NAME "JEAN FLAVELLE

sreeTanoress| 1525 W, WASHINGTON 238TREETAO0RESS | 639 W CENTRAL BILVD

crv-stze | ORLANDO FL 2.4 CITY-ST-21P ORIAND) FT, 32801

™me D {1 DELETE 3TME D ‘ O¢hange  ¥3 Addition

7 g WELLS, MARILYN - a2NAME WILLIAM ILOWERY =~ - ————

streeTaporess] 11 N PARRAMORE §T sastreeranoress | 4027 LENOX RIVD

CITY.ST.2IP ORLANDO FL 32801 34.CITY-ST-2PP ORLANDO FI. 32811

TME DS DELETE 1 TRLE D [lChangs.  fig Addilion
NAME LOTT, APRIL 4.2NAME HERR AGUIRRESAEN?

sreeTacoress| 888 N ORANGE AVE asTRecTADORESS | 6215 HOLLY STREET

emvstzr | ORLANDO FL 32801 - 44CTY-ST.2P ZRIIMOOD T, 32798

TmE CIDELETE  Faamme D,S : Oichange 25 Addition
NAME NER, VICK| 52 NAME LisA MERLIN

sreevaporess| 228° S HUGHEY AVE sasmEzTADGRESS) 3101 N PINE HILLS ROAD

arvsrze | QRLANDO FL 54 CITY.ST.2P ORLANDO FTI. 32808

TME D RDELETE 6.1 THLE i [Change [ ]Addtion
NAME GOLDMAN, KEITH 6.2 NAME
sTreeT aporess| 639 W CENTRAL BLVD 6.3 STREET ADDRESS
arv-st.ze | ORLANDO FL 32801 B4 CITY- ST 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this annual report or supplamental annua} 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my nama appears in

Block 12 or Block 13 if changed! or on an attachment with an address, with all other likerernpowered.
oo b m Oy tg 75 Lo % . o
SIGNATURE: . é%&/ SRR / M /521“( @0-7)5)9/._‘93/0
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR, - T F Bay Daylime Phona ¥
elarne 1. VLT P Tmfurrf"/bfﬂr"vv\ ’7/4/“’

1*

T
L1



