2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

Secretary of State

1. Entity Name

HOMELESS SERVICES NETWORK OF CENTRAL

FLORIDA, INC.

Principal Place of Business Mailing Address q U Ulliev

1510 E. COLONIAL DR. 1510 E. COLONIAL DR.

#2001 W #201W

ORLANDG, FL 32803  US ORLANDQ, FL 32803 US ‘

T T A OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For

59-3213827 Not Applicable

e Couniry e Country 5. Centificate of Status Desired M Ei‘;?qlﬁf:(;“onal

6. Name and Address of Current Registered 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 Nurmnber is Mot Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regisiered agent and e il applicable.

(NQTE: Regisiereq Agent signalura required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE Ve [T pelete TITE c 0 Change [ Addition
NAME GRIFFIN, THOMAS NAME Griffin, Thomas
STREET ADDRESS | 900 E VINE ST STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2IP
THLE C ¥ Delete TITLE ED [ Change  JJ Addition
NAME MERLIN, LISA NAME s
STREET ADORESS | 3101 N PINE HILLS RD STREET ADDRESS ?g?geélngoigﬁfz?nnr Ste. 2 Q)1 W

R i SREANDOFL 3”808 ony-cr.zp orla nAn FL 3280 - -
TIME 5D Delate TITLE SD O Change gl Addition
NAME GRECO, MICHELLE NAME B Wn guzanne
STREET ADDRESS | 4580 LAKE UNDERHILL RD. street sooness [© PEnce-Brown,
aiv-sT-7p | ORLANDO, FL 32807 avsiae 2524 S.Park 131.‘ .
TITLE T O pelete TITLE -anrord, L 22 773 [] Change (] Addition
NAME BURNS, BAKARI NAME
STREET ADDRESS | 234 N OBT STREET ADDAESS
CITY-ST-2iP ORLANDOQ, FL 32801 CITY-ST-2IP
TILE vCD X1 Delete TILE [ change 7] Addition
NAME MERLIN, LISA NAME
STREET ABDRESS | 3101 N. PINE HILLS RD. STREET ADDRESS
CITY-51-2iP ORLANDO, FL 32808 CIiy-ST-2P
TLE D O belete TmE vC i Changz ] Adgition
STREET ADDRESS TREET A
arv-siab | ORLANDO, FL 32807 avc.e | €37 Fernwood Blvd., Ste.101

12. i hereby certify that the informalion supplied with this filing does not quality for the exemptions con;alned n Cgap!er ! Tg Elonda gta(ules. further certity that the information

indicated on this report or supplemental report is true and accurate and thal 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an atlachment/w%address. with all other like empowered
SIGNATURE: /7%?\7%

R[5107 407 ¥3-033

SIGNWTURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "Date

Daytime Phone #




