FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SBClBtBl}l of State ,,
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000000705 (1)
AMERICAN HOMELESS MISSIONS. INC.

Pringipal Place of Business

2509 E, COLONIAL DRIVE STE 1
ORLANDO FL 32603

Mailing Address

2508 E. COLONIAL DRIVE STE 1
ORLANDO L 32603-5020

FILED

Jun 19 1997 8:00am
Secretary of State

[

. Date Incorporgted or Qualified 3a. Dateo of Last Report
0210611996

2. Principal Piace of Business

21] 1890 PROVIDENCE BLVD.

2a. Mailing Address

[26] 1890 PROVIDENCE BLVD.

. FEI Number Applied For

#59-3097366 ,

Not Applicable

Suite, Apl. #, elc.

Suite, Apl. #, elc.

. Certificate of Status Desired M

$8.75 additionat

office or registered a
agent. | am familiar

ani, or both, in the Siale of Florida. Su

th, and accept il ligations ofy Sect

617.0503, FloridaStatutes.

E ;l L254 5 Fee Required
City & State TONA . 32725 City & State 6. Election Campaign Financing $5.00 May Bo
E] DEL .« ! FL. 3 m DELTONA, FL. 32725 Trust Fund Contribution O Added to Fees
Zip 32725 Country Zip Country 8. This corporation has liability for intanginle tax under s, 198.032,
m L VOLUSIA m 32725 E VOLUSIA Florida Stalutes Oves [Fno
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Raglstered Agent
B3| Name
MARK SPORN
SPORN' MARK . B2| Street Address {P.0. Box Number is Not Acceptable)
1890 PB' IDENCE BIVD. L254 1890 PROVIDENCE BLVD. L254 1880 PROVIDENCE
b L g . 83
M‘IWA, FL. 32725 DELTONA,FL, 32725
, A 84| City 85| Zip Code
W DELTONA FL AmTaE
1. Pursuant 10 the provisions of Seclions 617 0502 and 617.1508, Florica Statutes, the above-named corporation submils this statement for the purpose of changing €' fefrslered

change was authorized by the corporation’s beard of direclors. | heraby accept the appointment as registered

CR2EO037 (9/96)

sionaTure _ MARK SPORN 4~-18-97
Signature, typed or printed name of registored mgent and title If applhcable NFTINOTE: ABgislerad Agent signalure required when reinstating) DATE
12, . ~ DFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ?leéﬁ]ﬁ\' [T DELETE 1TTMLE 3 L Change T addition
NAME VMARK SPORN 1.2 NAWE vg @l\;&» C :)L SL
seeTaooress | 1890 PROVIDENCE BLVD. L254 1.3 STREET ADDRESS YA Qg
CATY-ST-2P DELTONA,FL. 32725 0 14 DITY-S1- 2 b )\Q)N [ A %S - s
TILE VICE-PRESIDENT DELETE 217TMLE ™ "2 Change ddition
e ELIZABETH SPORN 22 e | o Rlod . (Y
steeer sonvess | 1890 PROVIDENCE BLVD. L254 23 STEET ADDRESS £L,20738
orv-st-ze | DELJONA,FL, 32725 J 2eomv-stae il 2
TILE SECRETARY-~. [ DELETE z; ':;:;E ik‘{\% ] Change  TnJfddition
NAME - ,
MARK SPORN , \ ~
STREETADDRESS | ] 80D PROVIDENCE BLVD. L254 39 STHEET ADDRESS éﬁ‘(@ \5%0 ;ﬁf%%g i‘ﬁg/
OY-SU2P | mer moNA. FLy32725 34,000Y-51- 2P e\ Pl s
TIME TREEJI:E:;Q“' sET— ] DELETE 41TMLE f / ﬂ ){’, [ change  [Lladdition
— % , !
:TA:EEETADDRESS ELIZABETH SPORN ::;zgmnmss °£ Sfb /// o,
1890 PROVIDENCE BLVD. L 254 | s W 5Y
OS2 | 303 pene —Fl 32725 4400Y-51-ZP {Lﬂ LAty Al A 724 7
TIE DIRECIOI'Q * [ DELETE 510LE [T change [T Addition
NAME PAUL JETT X sonane
STREET ADDRESS 53 STREET ADDRESS
PR 1890 PROVIDENCE BLVD. L254 54 DITY-ST-2P
L DELTONA,FL. 32725 T OeLeie 61 TMLE [JChange L1 Addition
FAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-S1-2P 64 LTY-ST- 2P

| am an officer or director of the corporation or tha recaiver or frusiea empowersd tg execute this report as reguired by Chapler 617, Florida Stalutes; and that my name

appears In Block 12 or Biock 13 if changed, or on an attachmen! with an adggess.

¢:~n~nu;srum/aﬁhn :'mﬂ Fi"ay

14, | do hereby gerify that the information supplied wilh this filing does not qualify far the exemption slated In Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same lega’ effect as if made under oath; that

T

AV )




