-~

FILE NOW: FILING FEE IS $61.25

FILED

E
CgcR)goPsg‘;gN FLORIDA DEPARTMENT OF STATE Apr 1 3, 1999 8:00 am g ;
Katherine Harrls
ANNUAL REPORT Socratany of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90097 Q35 ****4] 25
1. Corporation Name |
ENGLEWOOD HELPING HAND, INC. j
Principal Place of Business Mailing Address E
700 E. DEARBORN ST. P.O. BOX 791
St o0 BekEm s AR TR
us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed )
£l 2] 01/26/1983 %
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number { Applied For
el R ) . | 592250063 _ [ [NotApplicables|.=i
— City & State City & State . . $8.75 Additional
EI E §. Certifcate of Status Dasired ] Fee Requirad
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
[24] [25] 2] [30] Trust Fund Contribution O Added to Fees I
8. Name and Address of Current Regi d Agent 10, Name and Address of New Registered Agent |
81} Name
MCCULLOUGH, MARY M 82| Streef Address (P.O. Box Number is Not Acceptable)
7177 BARGELLO STREET
ENGLEWOOD FL 34224 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE )
Signature, typed or printed nama of registered agent and titha if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L[] DELETE 11 TIRLE CJChange  [JAddition | =
|
NAME HOMIK, JANE 12 NAME N
sTreT aooress| 7084 TUXEDO STREET 1 STREET ADDRESS g
arv-stze | ENGLEWOOD FL 14 CITY-S7-2P 8
TME VD ] DELETE 217ME [ClChange [ Addition L'
NAME SONNENBERG, BETSY 22 NAME ;
sreetaporess| 10 SPORTMAN ROAD 23 STREET ADDRESS
| crvsr-ze | ROTONDA WEST FL 2 4CIY-6T-2P .
TMLE TSD CTOELETE ™ 27 TmE [JChange [ Addtior
NAME ELDON, DORIS 32 NAME
sweet anoress| 5099 LATHAM TERRACE 33 STREET ADDRESS
crv-stze | PORT CHARLOTTE FL 34.CITY-§T-2P
TME kD) [ DELETE 41 TME [change [ Addition
NAME MCCULLOUGH, MARY M 4,2 NAME
steeetAporess| 7177 BARGELLO STREET 43 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 44CATY-ST-2IP
e D E{DELETE J5rmme sD fdlChange [ Addition
N HUFFMAN, DEBBIE BN SIMMONS, ELIZABETH |
crv-stze | ROTONDA WEST FL 54 CITY- ST-2IP ENCLEWOOD. BL 342213
TME (7 DELETE 6.1 TITLE il A i [JChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS 1;
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicatad 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 } am an !
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in |
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

Yole Ui

Daytime Phone



