FILED
2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000004133 05-16-2005 90196 013 ****70.00
1. Entity Name
HOMELESS SERVICES NETWORK OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address
1510 E. COLONIAL DR. 1510 E. COLONIAL DR.
#2201 W #201W
ORLANDO, FL. 32803  US ORLANDO, FL 32803 US
s e AR RARNCNOR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112005 Chg-NP CR2E0S7 (1 0/03)
City & State City & State 4. FE| Number Applied For
58-3213827 Not Applicable
Zip Country &e Country 5. Gertificate of Status Desired X ggsgfq Addijana|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name
BLUM, HELAINE M
5104 N ORANGE BLOSSOM TR Street Address {P.O. Box Number is Not Acceptable)
STE 208
ORLANDO, FL 32810
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and tite if eppliceble. {NOTE: Registared Agent signature reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TIME DT X oelete TITiE . . K Change [ Addition
NAME GRIFFIN, THOMAS NAE Vice Chair
STREET ADDRESS | 505 N CLYDE AVE. swesrwpss | GC1ffin, Thomas
omv-s-2p | KISSIMMEE, FL 34741 OITY-ST-21P 900 E. Vine St.,Kissimmee,FL 3474 4
TITLE ED 3 Delete TIME Chair [X] Change  [T] Additicn
NAME GORDON, MARILYN NAME Merlin, Lisa
STREET ADDRESS | 1510 E COLONIAL DR STE 201-W SRETADIRESS | 3101 N. Pine Hills Rd.,Orlando,FL
CITY-ST1-2IP ORLANDO, FL 32803 CITY-5T-ZiP 32808 * ’ '
THLE sD [ oetets e T [ Change Addltion
r r
NAME GRECO, MICHELLE NAME B eisurgakari
STREET ADDRESS | 4680 LAKE UNDERHILL RD. STREET ADDRESS | o L 1S 4 orlando.FL 32801
ervstze | ORLANDO, FL 32807 ovsrze | 234 N, O.B.T., Orlando,
e C [i Delsle TITEE [ change [ Addition
NAME GARNER, VICKI NAME
STREET ADDRESS | 434 W KENNEDY BLVD STREET ADDAESS
CITY-ST-ZP ORLANDO, FL 32810 CITY-ST-ZIP
TLE VCD B Delete TME ] Change [ Addilion
NAME MERLIN, LISA NAME
STREET ADDRESS [ 3101 N. PINE HILLS RD. STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-ZIP
TIE . O pslete TIME [ change [ Addilion
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerfily that the information
indicated on this report or supplemental report is irue 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 tha receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrass, withy a}} other like empowered.

SIGNATURE: rilyn Gordon 5/11/05 407-893-0133

OR PRINYED NAME OF SIGNING OFFICER OH DIRECTOR Data Oaytime Phone #




