FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

Eou we

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90269 032 ****61.25

DOCUMENT # N98000004258

1. Corporation Name

TRANSITIONAL SAFE HOUSES, INC.

Principal Place of Business Mailing Address
5002 KARL LANE 5002 KARL LANE
ORLANDO FL 32808 ORLANDO FL 32308

MIRUERRINA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] |26] 107/21/1998

Suite, Apt. #, eis. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] | Loz2 ydqu Qolﬁu"‘ ﬂ“' [27] ' 59-35301071 ... _ . I ot Applicable

City & State 7 City & State ] ) $8.75 additional:
z] Or\ \ ’ F, L E\ 5. Certifcate of Status Desired O - " Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
20, 72%0% 5] WS ks [29] [30] Trust Fund Contribution d Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .

POOLE, WILLIAM F Iv, ESQ 82| Street Address (P.0Q. Box Number is Not Acceptable)

200 E. RCBINSON ST.

SUITE 1180 &

ORLANDO FL 32801 84 City 85] Zip Code

FL

T1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation subrmits this statement for the purpose of changing its registered .

ration's board of directors. | hereby accept the appeiniment as registered -

SIGNATURE 2%

Slgnaturs, typed or printed nama of registared agent and title if applicable. (NGTE: Registered Agent sipnature required when rainstating) DATE
12. OFFICERS AND DIREGTORS 13 ACDITIONS/ICHANGES TO OFFICERS AND DIRECTORS M 12
TITLE D [ DELETE 11TIME [JChange [ Addition
NAME LYONS, BETH 12 NAME
swreeT avoress| 3503 FINCH STREET 13 STREET ADDRESS
erv-st-zr | ORLANDO FL 32803 14 CITY-5T-2P ) .
IMLE D {7 DELETE 21TME [CChange  [JAddition
NAME REYNOLDS, MAUREEN 22 NAME -
steeT poress| 5916 LEMOS COURT 23 STREET ADDRESS
crv-st-ze | ORLANDO FL 32808 2.4 CITY-5T-2P
TME 1] [ DELETE 31 TWILE - R : - -[Change  []Addition
NAME SULLIVAN, BOB L 32 NAME
streeT aopress | 4853 INDIATLANTIC DRIVE 33 STREET ADDRESS
CITY-5T-21P ORLANDQ FL 32808 34, CITY-ST-2P
TME [ DELETE 41 TME [JChangse  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TMLE [ DELETE 51 TITLE CcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T-21 EACITY-5T-2P .

TLE ] DELETE 61 THLE [ Change [ Addition
NAME §.2 NAME ‘ .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-8T-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |

in Section 119.07(3)), Florida Statutes. | further certify that the information
am an

officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. .

SIGNATURE: REQUIRED

2450014 x4

CR2E037 (11/98)

3
8

5 e
ME OF 3IGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED DR PRI oy

D-it-qq .

. Daytime Phone #



