FILE NOW: FILING FEE IS $61.25 FILED

ONPR FLORIDA DEPARTMENT OF STATE
CgRPORgﬁgN Sandra B. Mortham Feb 1 O 1 99 8 8 Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 766698

1. Corporation Name

ENGLEWOOD HELPING HAND, INC.

(6)
NV TR

L) R

Princlpat Flace of Businass Mailing Address

700 E. DEARBORN BT. P.O, BOX TH 9. Date Incorporated or Qualifisd
ENGLEWOOD FL 4223 ENGLEWOOD Fi. 342950791
e 01/26/1983
4, FEI Numbar Applied For
_59-2259063 Not Applicable

2. Principal Piace of Business 2a. Mailing Address

O $8.75 additional

6. Certificate of Stalus Desired

m ;] Fas Required
Sulle, Apt. #, etc. Suite, Apt. 4, ate. 8. Eloction Campaign Financing $5.00 May Be
22] 27] Trust Fund Conlribution Added to Fees
City & State City & Sale 7. Is this nonprofit carporation & homeowners association?
;‘ EI [::| Yos m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -E[ ;] m Personal Property Tax due June 30. COves Mo
9. Name snd Address of Current Registersd Agant 10. Name and Address of New Raglaterad Agent
B1| Nems
mcuu-m- MARY M B2| Sireet Address (P.O. Box Number is Not Acceptable)
7177 BARGELLO STREET
ENGLEWOOD FL 34224 &3
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Flolida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped o¢ printed name o ragisiared agent and titie If applicabls {NOTE: Raglstered Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11TI1LE [Jchange [ Addition
HAME HOMK, JANE 1.2 NAME
swaeeTappress | 7084 TUXEDO STREET 1.5 STREET ABDRESS
orv-sr-ze | ENGLEWOOD FL 14 CITY-ST-2P
TITLE VD TJ OELETE 21 TIE [Jchange [ Addition
HAME SONNENBER®G, BETSY 22 NAME
smeetaboress | 10 SPORTMAN ROAD 23 SYREET ADDRESS
CITY-ST-2P ROTONDA WEST FL 2.4 CITY- $1- 2P
TITE 8D (] DELETE 31TMLE CJ Crange [ Addition
NAME ELDON, DORIS 32 NAME
steeer aporess | - 5089 LATHAM TERRACE 3. STREET ADDRESS
env-s-ze | PORT CHARLOTTE FL 34.0TY-5T-2P
TiLE 1D "] DELETE 41T [J change [T Addilion
hAE MCCULLOUGH, MARY M 4.2 NAME
smeeraporess | 7177 BARGELLO STREET 43 STREET ACIDRESS
CITY-§T-2P ENGLEWOOD FL 44 CITY-S1-2P
TTLE D T oeLete §.1TINLE [T change L] Addition
HAME HUFFMAN, DEBBIE 5.2 NAME
smeevanoness | 1168 CADDY RD 5.3 STREEY ADDRESS
LITY-51- 2P ROTONDA WEST FL 540ITY-S1-2P
e [ J DELETE 6.1 TILE [ crange [ Addilion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY- ST-21P
he exemption statod in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

14. 1 hareby cartﬂz that the Infarmation supplied with this filing doas not qualify for ¢
this annual report or supplemanial annual report is true and accurale and that my signature shall have the same legsl effect as if made under oath; that | am an

indicated on
zporl as requirad by Chapter 817, Florida Statutes; and thal my name appears in

officer or director of the corparation or the receiver or trustee empowerad to execule this
Block 12 or Biock 13 If changed, or on an ﬂllﬂw \

&/

SEIAMATIIDIE.

b FYYPV

P AR Y Y s e WYL

CR2EG37 (1097)



