FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758857

1. Corporation Name

HELPING HANDS FOR THE MENTALLY HANDICAPPED-NORTH
BREVARD, INC.

Principal Place of Business

2840 EPP BIVING DR.
TITUSVILLE FL 32796

Mailing Address

2640 EPP BIVING DR.
TITUSVILLE FL 32796

FILED
Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90016 007 ****61.25

‘0016166

IS

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

=] 28]  06/22/1981 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber » Applied For. .~ j =
22} 27] NOT ‘APPLICABLE “[Not Applicable
City & State City & State . o $8.75 additional " ..
;ﬂ E 5. Certifcate of Status Desired . il " Foe Required’ _ -
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;‘ [El ;ﬂ m " Trust Fund Conlribution Added to Fees
9. Name and Address of Current Registered Agsant 10. Name and Address of New Registered Agent ) v
81| Name .
|0N- ANN B2 Street Address (P.O. Box Number is Not Acceptable) T o '
2840 EPP BIVING DR. R
TITUSVILLE FL 32796 8 -
84| City FL :

as| Zip Code -

SIGNATURE

11. Pursuant to the provisions of Section:
office or registered agent, or both, in

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
he State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

'

. CR2ED37 (11/98).

Signature, typed or primted name of registared agent and titie If applicabls. (NOTE: Registered Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [C] DELETE 1.3 TITLE Ochange [ Adéition’
NAME TAYLOR, DAISY 1.2 NAME
sTreeTanoress| 3905 ALACHUA AVE 1.3 STREET ADDRESS
CITY.ST.21P TITUSVILLE FL 14 CITY-ST-ZF o S
TIMLE ') [] DELETE 24TME - [Change . [J Addiion
NAME BOAS, TERRY 22 NAME i . S
smreet aobress) 3450 PELICAN CIRCLE 2 STREET ADDRESS ‘ 5
CITY-ST.ZP TITUSVILLE F 2,4 CITY-ST-ZP i )
MLE S [ DELETE 3ATILE CIChange  [JAddition
NAME ROBINSON, ARLENE 3.2 NAME '
streeT anoress| 1705 KEMBERLY AVE 3.3 STREET ADCRESS
CITY-ST-ZP TITUSVILLE F 34, CITY-ST- 2P : . : :
TME D (] DELETE 44TME [JChange [ Addition
NAME PALAZZO, BERTHA 4.2 NAME I
steet aooress| 3380 DARYL TER. 43 STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 44CITY-ST-2P -
TME D [J DELETE 51TMLE Ochange [ Additon
NAME PERMENTER, CANIE 52 NAME ’ -
streer anoresst 22 E TOWN PLACE 53 STREET ADDRESS
crv-st-ze | TITUSVILLE FL 54 CITY-ST-2P .
T TD [J DELETE 61TIMLE v Ochange = [T Addition
NAME ION, ANN 5.2 NAME : '
streeT anoress| 2840 EPP BIVING DR. 6.3 STREET ADDRESS
erv-s-ze | VITUSVILLE FL 64 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciidn 119.07(3)(i), Florida Statutes. | further certify that the information .

indicated an this annual report or supplemental annua! 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 corp

SIGNATURE:

fURE RE

oration or the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. - A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH

L5 Tt



