FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

.,
Gy T

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Marme

DOCUMENT # 766698

(5)

ENGLEWOOD HELPING HAND, INC.

Principal Place of Busingss

700 E. DEARBORN ST.
ENGLEWOOD FL 3229

Mailing Address

P.O. BOX 781
ENGLEWOOD FL 342650791

FILED

Mar 25 1997 8:00am

Secretary of State

RGO TR

us
3. Date Incor;éoralad of Qualified | 3a. Datﬁénlré.ﬁt" Reﬁon
2. Princpal Place of Busness 2a, Mailing Address 4. FEI Number Applied For
21] 261 Not Applicable
Suite:, Apt. #, etc Suite, Apl #, elc. iti
b P 5. Certificate of Status Desired Cl $8.75 Acdiionsl
22] 27] Foo Roquirad
| Cily & State | City & State 6. Election Campaign Financing $5.00 may Bo
_g:ﬂ e E Trust Fund Contribation Added to Fees
i ~_ Country Zip Country 8. This corporation has liability for intangibie tax under s. 199,032,

E___ ggJ ;91 ;‘ Flarida Statutes ves [JNo
L 8 ddress of Curreni Reglstered Agent 10. Name and Address of New Reglsterad Agont
81| Name
MGCUU-OUGH- MARY M 82| Street Address {P.O. Box Number is Not Acceptable)
1177 BARGELLO STREET
ENGLEWOOD FL 34224 83
84| City FL BS| Zip Code

SIGNATURE

Fursuant 10 o provisions of Sections 617.0602 and 6171508, Flanda Stalutes, the above-named corporation submils this stalement for 1he purpose of changing 1S registered
ofhce or regastored agont, or bolh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agert | am farmihar vath, and accepl the obligations of, Section 617.0603, Florida Siatutes,

Eu'\(iu;d'me'u f;'.:wf-'! o -pm;h-(i Fana ol ic:{)ls:'; wed f{i;ei'{: alitle it applizanle {NOTE Registerad Agont signature reguired when reinstatng) DATE
12, TTTOFRCERS AND DIREC) ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD - [J DELETE TITILE [T Change L1 Addition
NAME HOIVIK, JANE 12 NAME
swerrannerss | 7084 TUXEDO STREET 1.3 STREET ADORESS
CHly-§1-2ip ENGLEWOOD FL 14 CITY-ST-2IP
me VD [T pELETE 21TITLE [J Change™ [ Addinon
NAME SONNENBERG, BETSY 22 NAME
smer aconrss | 10 SPORTMAN ROAD 23 STREET ADDRESS
Cily-8T-4p HOTONDAWEST FL 2 ACITY-§T-1p
e SD [ pecere 31TILE I3 change T Aadition
NAME ELDON, DORIS 32 NAME
siertaoniess | 5089 LATHAM TERRACE 3.3 STREET ADDRESS
CiTy-§1- 20 PORT CHARLOTTE FL 34, CITY-ST- 2P
e m [T berete £1TIILE [T change T Addition
NAME MCCULLOUGH, MARY M 4 2 BAME
sieer soess | 1177 BARGELLO STREET 43 STREET ACDRESS
| crvsae | ENGLEWOOD Ft Lagy-s1-2¢
e ] P DELETE B TLE D b [ change [T Addition
Nat: SWANSON, DORINE 5.2 NAME Huffman, Debbis
swrrraooeess | 18 CHURCH STREET sasmaeer anoress | J 4 & Caddy Raa.a
OTe ST 2 ENGLEWOOD FL. saorv-srze | [RotondoaWesdy Fl- 33 94
T [T pectre 6.1 MLE I Change T3 Additicn
hAM: £.2 HAME
STHEET ADDEE S £.3 STREET ADGRESS
LAY -ST- 2 §.4 CITY-57-2IP
14. | do hereby cerlity that ihe informatan supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

appears in Block 12 or Block 13/ changed, or on an altachment with an addre

SIGNATURE:  Hase [, MeCalimial,. g 9 Lulling,

mformation indicated on this annua! reporl or supplernental annual report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that
l'am an officer or director of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

38

3lgle7 . DY -G 6TY

nny_iime N #

CR2E037 (9/96)



