2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # N93000004133
HOMELESS SERVICES NETWORK OF CENTRAL
FLORIDA, INC.

Secretary of State

02-24-2006 90014 002 ****70.00

Principal Place of Business
1510 E. COLONIAL DR.
#201 W

Mailing Address
1510 E. COLONIAL DR.
#201 W

ORLANDO, FL 32803  US ORLANDO, FL 32803 US
2. Principal Place of Business 3. Mailing Address “"”m |l| 'I’" l“" "m "“"ll“ I|m m“ ml‘ MI“ m“ “m“ I‘ “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3213827 Not Applicable
Couniry Zip . Couniry 5. Certificate of Status Desired il $8.75 Additional

- Fee Required __ _

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

BLUM, HELAINE M

5104 N ORANGE BLOSSOM TR
STE 206

ORLANDO, FL 32810

Name

Street Address (P.O. Box Number is Not Acceptable)
13

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalurs, typed or orinted name of registered agent and title il applicable.

{NOTE: Registered Agent signature required when reinstaling)

BATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campalgn Financing
Trust Fund Coniribution.

Make check payable to

$5.00 May Be
Florida Department of Stale

Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VC [ oelete TITLE D [ Change ] Addition
NAME GRIFFIN, THOMAS NAME Littleton ’ vanessa
STREET ADDRESS j 900 E VINE ST STREET ADDRESS 5531 E Colonial Dr.
CITY-§T-21P KISSIMMEE, FL 34744 CITY-ST-ZIF
rlande, FL 32807
TILE C O Detete TMLE M ] Change K Addition
NAME MERLIN, LISA NAME .
STREES ADORESS | 3101 N PINE HILLS RD STREET ADDRESS ?‘;f‘gog ’ béailh_ml Dr. .St.201-W
oiv-si-z¢ | ORLANDO, FL 32808 orvsize  [1ITV B 27 OI_}}‘ 2,\1 LY
TiLE sD 7 Delete TILE Y idind, T Sewiia [J Change  "[] Addition
NAME GRECO, MICHELLE NAME
STREET ADDRESS | 4680 LAKE UNDERHILL RD. STREET ADDRESS
CITY-8T1-21P ORLANDO, FL 32807 CirY-sf-2ip
TITLE T [ Detete TIRLE [ change [ Agdition
NAME BURNS, BAKARI NAME
STREET ADORESS | 234 N OBT STREET ADDRESS
CITY-81-2P ORLANDO, FL 32801 CITY-ST-2IP
THLE VCD [3d Detete TITLE [ change [ Addition
NAME MERLIN, LISA NAME
STREETADDRESS ( 3101 N. PINE HILLS RD. -STREET ADDRESS .
CITY-8T-2P ORLANDO, FL. 32808 o CITY-ST-ZIP
TILE O oelete e [ change [ Additicn
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | heraby certlly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweted to execule this report as required by Chapter 61 7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Il other like empowered.

changed, or on an al‘tach nent wigh an address, wit
SIGNATURE: / /]/Mj,{/

‘Marilyn Gordon

1/27/2006 407-893-0133

T sn#ﬁw‘r’xe AI“YI’Y
1}

€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




