FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

FLORIPA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 10 1998 &:00am

;
H
4
i

ANNUAL REPORT

1998

Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

[N N

POCUMENT # 758857

poration Name

(7)

HELPING HANDS FOR THE MENTALLY HANDICAPPED-NORTH

o G i B e i B

Principal Place of Business Mailing Address
2640 EPP BIVING DR 2840 EPP BIVING DR. 9. Date incorporated or Qualified
TIUSVILLE FL 32786 TITUSVILLE FL 32796 {
4. FEI Nurnber Applied For
NOT APPLICABLE Not Applica
2. Principal Place of Busi 28, Mailing A
nepa @ o Business alling Address 5. Certificate of Status Desired O $8.76 adaitional
Fi) E Fee Required
Suite, Apt. #, etc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 may Be
E ;I Trusl Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaownars association?
23] 28] Clves [no
Zip Country Zip Country 8. This corporation owes or has paid the currant vear Intangible
;;I El ;I ;)-I Personal Property Tax due June 30. Oves [One

9. Name and Address of Curreni Regisiered Agent

10. Name and Address of New Reglstered Agent

g . E
ST LT wlE

G

ION, ANN
2840 EPP BIVING DR.
TITUSVILLE FL 32796

81| Name

82| Stest Address (P.0. Box Number is Not Acceptable)

83

841 City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the“purpose of changing s registered
m, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 817 0503, Flanda Statutes.

office or ragistered a

_il.GNATURE Signaluen, typed of printed name of registerad mgen! #rks tile i applicabls. (NOTE: Reglaterad Agent signatura raquirad when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T otLere 11TITeE L] Change ] Addition
NAME TAYLOR, DAISY 12N
staeet apbress | 3905 ALACHUA AVE 1.3 STREET ADDRESS
CITY-57- 21 TITUSVILLE FL 140ITY - 51- 7P
e v T DELETE 21TNLE [TChengs ] Addition
NAME BOAS, TERRY 2.2 NAME
3450 PELICAN CIRCLE 23 STREET ADDRESS 2
TITUSVILLE F 2.4 CITY-ST-2IP
[ [T DELETE A1 TIMLE L Change I Addition
ROBINSON, ARLENE 32 NAME
1705 KEMBERLY AVE 3.3 STREET ADDRESS
TITUSVILLE F 34, CTY-ST-2IP
D "] oELETE A1 TIME I Change ~ L1 Addition
PALAZZO, BERTHA 4.2 NAME
3380 DARYL TER. 4.3 STREET ADDRESS
TITUSVILLE FL A4 CITY-5T-2P
D ] DELETE 5.1TMLE L] change  T_J Addition
PERMENTER, CANIE 5.2 NAWE
22 E TOWN PLACE 53 STREET ADDRESS
TITUSVILLE FL 5.4 CITY-ST-ZP
1 LT DELETE 61 TILE “JChange L] Addition
ION, ANN 6.2 NAME
sTReeT ApDRess | 2840 EPP BIVING DR. 6.3 STREET ADDRESS
oNY-$T-2P TITUSVILLE FL 6.4 CITY-ST-2IP

14. | hereby certifx that the information suppliad with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annual repart is true and accurate and tl
officar or director of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A ANAN . L onS

77 iy

at my signature shall have the same legal effect as if made under oath; that 1 am an

oo

w7 LTl 5T

CR2EQ37 (10/97)



