FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPGRT

1996

2 Sandra B. Mortham
| Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 766698

1. Corporation Name

ENGLEWOOD HELPING HAND, INC.

(5)

AU A

Principal Place of Business

700 E. DEARBORN ST.
ENGLEWOOD FL 34223

Mailing Addrass

P.O. BOX 791
ENGLEWOOD Fi 34295079

us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1983 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;;I ;a 59'225%3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additiona!
22 ;ﬂ Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
;ﬂ ?s_l Trust Fund Contribution O Added to Faes
n Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
Zl E ?9] ?0—\ Florida Statutes O ves Omo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
MCCULLOI.H". MARY M 821 Strect Address (P.O. Box Number is Not Acceptable)
7177 BARGELLO STREET
ENGLEWOOD FL 34224 83
84| City 85| Zip Code
FL |*|

or registered agent, or both, in the State of Florida. Such change was autharized by the corporal
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

11. Pursuant ta the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

tion's board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE ) ‘ .
Sigratare typed or prnted name of regstered agent ad Llie if appicable (NOTE: Registored Agert signalure required when reinslat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONGICHANGES 10 OF FIGERS AND MIRECT GRS IN 12
TimE FD TRIDELETE L1TITE P R Crange [ Addition
NAME CLARKE, MARTHA 12 NAME Hoivi k. ,Jane
srreeraonress | 1 N FLORA VISTA Lasmeer anoress | FOFH Tux edo st
CiTY-ST-2P ENGLEWOOD FL 1.4 CATY-ST- 2P = hslew‘md F h 34 22N
TITLE VPD TXLDELETE 21 THLE wse VD [Jchange DR Addition
NAME HOIVIK, JANE 22 MAME Sonnenbersg B etey
saeer aooress | 7084 TUXEDO ST 23STREET ADDRESS | § © B pOTTemMen Roed
CHY-ST.21P ENGLEWOOD FL sepmy-st.e | Rotonde west FL 33949
TILE SD [C]DELETE 3.1 TMLE [JChange [ Addition
NAME ELDON, DORIS 32 NAME
sweeraooness | 5099 LATHAM TERRACE 1.3 STREET ADDRESS
£y -51-2P PORT CHARLOTTE FL 34 CITY-ST-2IP
HILE TD [CIDELETE 41TILE [AChange [ Addition
NAME MCCULLOUGH, MARY M 42 NAME
seeraooness | 7177 BARGELLO STREET 43 STREET ADDRESS
CITY-S1- 2P ENGLEWOOD FL L4 CITY-5T-2P
TITLE D [CIDELETE SATITLE [JChange [ Addition
HAME SWANSON, DORINE 52 NAME
svieer aooress | 18 CHURCH STREEY 5.3 STREET ADDRESS
CiTY-ST-2P ENGLEWOOD FL 54CITY-ST-2F
TLE [JCELETE 6§1TIME [1Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21 §4CITY-ST-0P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished ang does n
certify that the information indicated on this annual report or supplemental annual report is

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

ot quality for the exemption stated in Section 119.07(3){k). Florida Statutes. | further

true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat § am an officer or directar of (e comporalion Or the receiver or trustee empowered to execute this report as required by Chapter B17. Florida Statutes; and that my name

/" 44 7Y

SIGNATURE: _“Fhtney S Ylberlon/l
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DECTOR

316 Gy

Daytinte Phane 4

CR2E037 (12/95)




