FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrstary of Stalo Secretal‘y of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 758857 (7)

1. Corporation Name

HELPING HANDS FOR THE MENTALLY HANDICAPPED-NORTH

SHEVARD. NG O R

Principal Place of Business Malling Addrass
2840 EPP BIVING DR. 2840 EPP BIVING DR.
TITUSVILLE FL 32796 TITUSYILLE FL 32766-1807
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/22/ 1661 02/14/1998
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For
23] 28] NOT APPLICABLE Not Applicabls
8, ite, Apt. #, etc. ‘ i
Sute, Apt. #. olc Suite. Ap ¢ 5. Certiticate of Status Desired | 58.75 Addliional
@ ;_;l Fes Required
City & Stato City & State 8. Etection Campaign Financing $5.00 May Be
23 ~ L L_z;l Trust Fund Contribution (] Added to Feas
Zip Country Zip Gountry 8. This corporation has liability for Intangible tax under s. 199,032,
m 25 26 30 Florida Statutes [ ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
10N, ANN 82| Street Address (P.O. Box Number 18 Nol Aocoptabia)
2840 EPP BIVING DR.
TITUSVILLE FL 32798 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur?‘gse of changing its repistered
olfice or registored agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the eppointmant as registered
agent. | am familiar with, and accepl tha obligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE ‘g@]aue typed of printed narme of ragistared Benl AN title f applcable (NOTE: Registerad Agent signature recuited when reinslating) DATE
i2, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD T RLETE 1A TILE 7] W Change [ Addition
v JADLOWIEC, DOROTHY 12NAME DRI1syY 7TAyioR g
seeT anoviss | 3240 ALAMANDA CT wasweraess | 37 057 FLACH fyn AU
CITY-SI- 2P TITUSVILLE FL aOT-SIe | FTre s S e, £L 72 'g% ]é
THLE v " DELETE 21 TLE v v Change Addition
HAME BOAS, TERRY 22 NAME
smeer aobress | 3450 PELICAN CIRCLE 23 STREET ADDRESS
| oy estap TITUSVILLE F 2.4CITY-ST-2P
mLE S [ DELETE 31TME ) change L] Addiion
HAME ROBINSON, ARLENE 32 NAME
sweeraooress | 1705 KEMBERLY AVE 3.3 STREET ADDRESS
iy -S1- 2 TITUSWILLE F 34.07Y-§T-2IP
TITLE D T DELETE 4 TME D Bl Change ™ L] Adaition
Nave RUSSELL, ELIZABETH czmmE RERIHA PRlLAZZO
swreeraooness | 525 INDIAN RIAN RV, AV. wswerioess | 383 F© D ARyL TER.
DY ST 2P TITUSWILLE FL wor-st2e L sy ille  £4. 227 94
TILE D [T DELETE 51TNLE D o 1=J Change 1 Addition
Nave TAYLOR, DAISY 52 CANIE PERMENTER
saeeraoneess | 3905 ALACHUA AVE, ssomiaess | 2 g ERS7T TOWN pPLIIEE
oIy S 2% TITUSVILLE FL BACTY-ST-20 | 75 7 2a S it lle O] 224776
TILE 10 T peETE 61TNLE o / T Change L] Addition
NAME {ON, ANN 6.2 NAME
street anoress | 2840 EPP BIVING DR. 6.3 STREET ADDRESS
Ty -ST- 29 TITUSVILLE FL 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)()), Florica Statutes. | further certify that the
information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address. yﬂ ’7"'

CR2EC37 (9/96)

SIGNATURE: gz MR HEGQUIRED

Daytme Frona 4 DO1EETT




