FILE NOW: FILING FEE IS $61.25 FILED

CNONSEOPS FLORIDA DEPARTMENT OF STATE
ORP ATION Sandra B. Mortham F b 04 1998 8-00
ANNUAL REPORT Secretary of State e * a'm
1998 DIVISION OF CORPCORATIONS S eCI'eta Of State
DOCUME (1) )
1. Ccrp(m:ratlon Naml:a\lT # Nog1 62 1
HELP QF FORT MEADE, INC.
ICHIAEERR AR AR
315 N. CHARLESTON AVE. 315 N. GHARLESTON AVE. 3. Date Incorperated or Qualified
P. 0. BOX 91 P. 0. BOX 91 05/08/1985
FORT MEADE FL 33841 FORT MEADE FL 33841 /1
4, FEI Number Applied For
59-2993886 __|_|Not Applicable
2. Principal Place of Business 2a. Mailing Addrgss 7 5. Certificate of Status Desired D $8.75 Additional
2_1| E‘ Fae Required
Suite, Apt. #, etc, Suite, Apt. #, efc, 6. Election Campaign Financing $5.00 May Be
E’ ;i . Trust Fund Contribution O _Added to Fees
City & State City & Sate o 7. Is this nonprofit corporation a homeowners association?
E‘ E] [Odves OnNo B
Zp Country dp Country 8. This corporation owes or has paid the current year Intangible
m _is—l ;;’ _'3—5] Personal Property Tax due June 30, Cves  [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Neme
Natasha K. Jackson
FERRIS, BEVERLY 82| Strest Adgypss (F.0. Box Number is Not Acoeptabic)
300 SO. WASHINGTON 5. Orange
#57 a3 :
FORT MEADE FL 33841 24| City . — 85| Zip Code
Fort Meade FL || 33841

11. Pursuant {o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registerad
affice or registered agent, or bath, in the State of Florida. Such changa was authorized by the corporation's beard of directors. | hereby aceept the appointment as registered

agent, | am familiar with, ang accep&h: abligations of, Secticn 617.0503, Flarida Statutes.
SIGNATURE \-\3-9%
Sigiamde, yped of printed n.@ul r%és@:fd agent and title if applicabis, (NOCTE: Registerad Agent signatura raguited when relnstaling) DATE R
2. CFFICERG AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE 1.3 TITLE P IQ Change L] Addition
HAME JACKSGON, KAY 1.2 NAME €ornelius, P.C.
sTreer aobRess | 75 E. BROADWAY 1.3 STREET ADDRESS 508 §. Charleston
CiTY-ST-2P FT MEADE FL 14 OITY- 5T-ZP Pt Meade e
TILE p [1 DELETE 21TTLE D - E}é Change [ Additian
NAME MCKINNISH, JAMES 22 NAME McKinnish, JAmes
sTreeT ncRess | 200 N. OAK 2.3 STREET ADCRESS 200 N. Oak
CITY-ST-2IP FT MEADE FL 2 4 CITY-ST-2IP P+ Maade -
TILE b [ pecEre 31 TNLE i [J Change LT Addition
NAME HAVERTY, MILTON 32 NAME
stReeT ADcress | 620 NE 3RD 3.3 STAEET ADDRESS
CIFY-S3- 2P FT MEADE FL 3.4, OITY-ST-ZF . e
TTLE D (3 DELETE 41TITLE [ change [ Addition
NAME MARSH, JIM 4,2 NAME
sweer aporess | 406 NE 4TH ST 4.3 STREET ADDRESS
CITY - 5T-2IP FT MEADE FL 44 CITY-S5T-2P B
TmE D I DECETE 51 TMLE [ 1 Change T Addition
NAME SADDLER, CHARLES 52 NAME
streeT aoDAess | 501 N. HENRY AVE. 5.3 STREET ADDRESS
CITY-ST-2P FT MEADE FL ,, 5.4 ITY-ST-2P ,
:::E EERR[S 'y ¢ DELETE 5; LHA::E ED T Change f%Addmnn
, BEVERL B Jackson, Natasha K
stReeT apoREss | 300 S WASHINGTON 153 STREET ADDRESS 702 S. Orange
GITY-§1-21P FT MEADE FL f4 CITY-ST- 2P * J

ks L ¥4 i}
14. | hereby cerzi[fry‘ that the information supplied with this filing does not qualify for the exemption staled NSectiort B S0 Ha), Flonida Statutes. | furlher certify that the information
indicated cn this annual report or supplemental annual repert is true and accurate and that my signaturs shall have the same legai effect as if made under oath; that | am an
officer oz director of the corporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaqged. dx on an attach “ nt with an address.
\-\D~GR G4 ~RS-R3A%Y

™ata Mavima BPhemas #0200

CR2E037 (10/97)



