2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 762134 Jan 08, 2003 08:00 AM

1. Entiy Neme Secretary of State
HELP CENTER, INC.

Principal Pl ce of Business taaifing Address
511 WEST 11TH STREET ’ 511 WEST T1TH STREET
JACKSONVILLE FL 32206 . ’ JACKSONVILLE, FL 32206
IR AR EEE
01052004 No Chg-NP CR2ED37 (103} ’
DO NOT WRITE IN THIS SPACE e —— " [ Jhsmestor
59-2233316 L { Imotacpicass

" o $8.75 additos
5. Certificate of Status Desired _ 3 Feo Re yred

6. Nase and Addross of Current Rag!smned Agcnt

FIGGINS, MICHAEL

JACKSONVILLE AREA LEGAL AID DO NOT WH’TE
604 N. HOGAN STREET TP T i
JACKSONVILLE, FL 32202 !N TH’S SPA&CE

8. The abo » named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fanida, | am familiar with, and adcept
the obilig stions of registered agent. -

SIGNATURE

Stgratse, yped oF anmed namo of tagistalod Bgen nd Ure i epoticetle. (MOTE: Reglsteren Agert SigrRXrE raguirad when reinstaling)_ o DATE
Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo
Due by May 1, 2004 Trust Fund Contribution. 2 AddedtoFees
10, CFTICERS AND DIRECTORS l T ST
TILE VCD
NAME COLEMAN, CLIFTON U
izﬁi;:z?:ﬂ 12542 MISSION HILLS DR. - - Fnannoes s
ry.ST- o e e .
JACKSONVHLE, FL 32225 (11414 'Uf}“S{EUlS“Ulg o1, ES R
TILE sD
RAME FLAGG, EUGENE

STAEETADDREC . | 4271 MCDANIEL DRIVE
GITY-5T-2P JACKSONVILLE, FL 32209

TILE ch
RAME SPATES, JEROME

STEETADORES | | 4227 L ANNIE ROAD
GIY-ST-ZF | JACKSONVILLE, FL 32218 DO NOT WRITE

e IN THIS SPACE

STREET ADDAES *
CFY-51-2IF

THLE

NAME

STREET ADDRET
CiTy.51-2F

TRE

NAME

STREET AQORES
CiTY-SY-2F

12. herep @ gertfy thal the information supplied with this fziing deoes not qualify for the exemption stated in Section 119 0?%3)(‘!). Figrida Staiutes. | further corlify !hatf}:e 3ﬂf5r;éi"09
indicat. ¢ on this report or supplentental report is true and accurate and that my signature shail have the same legal effect as if made under aatfy; that | am an o7icer or dirsctor

of the ¢ orporation or the recewer s ed g axt this repor as required by Chaptler 617, Florida Statutes: and that my name appears in Black 10 or Block 11 §f
changs 3. or o an attachmegis gl ot [ ered.
SIGNATURE: A Lo - S /aad; — : Pt
-]

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davting Phing




