2004 NOT-FOR-PROFIT CORPORATION
ANNUAL RERQET (AR) FILED

DOCUMENT # F96000001616 Mar 03, 2004 08:00 AM
1- Enity Name Secretary of State
PERPETUAL HELP FOUNDATION, INCORPORATED
Principal Place cof Business Mailing Address
67 N BOUNTY LN 67 N BOUNTY LN
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ37 (11/03)
Cily & State City & State 4, FEI Mumber Applied For
54-1574756 Not Applicable
Zp Country Zio Country 5. Cerlificate of Status Desired O gi'giafg{;ﬁma]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

FITZGERALD, J. PATRICK ESQ
J. PATRICK FITZGERALD

Street Address {P.O. Box Numiber is Not Acceptable)

110 MERRICK WAY #3-B
CORAL GABLES FL 33134

City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed or prnted name of registered agent and file it applicable (NOTE Registered Agant sgnature raquirad when reinsiating DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
T BT O oelete e I Change [ Additon
NAME HUMMEL, PHYLLIS NAME
smaeeT AnoRess |67 N BOUNTY LN STREET ADDRESS
cv-st-z¢ |KEY LARGO FL 33037 £y -S1- 7P
g T G Delete Tme Tl Change 3 Addition
NAME KARLIK, JOSEPH NAME
s e
CTREET ADDESs | 2323 FAWNWOOD LN THEET ADDRESS Ja00000 74853 _
amestze  |SPRING TX 77386 CIFY-ST. 7P 03/03/04-80035-011 61,25
TITLE T ™ Detete TITLE [JChange ] Addition
NAME KARLIK, JANIS NAME
STREET ADDAESS 2323 FAWNWOOD LN STREET ADDAESS
crv-st e |SPRING TX 77336 . CITY-ST-ZPP
TLE [ Delete TILE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy §T-21P GITY-$T-2P
e O oeless TE [ change [ Addition
HAME HAME
STREET ADARESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE 1 petele TITLE Ochange [ Additien
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-71P CITY-$T-21F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is Lrue and agourate and that my signature shail have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the recever or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address with all other like empowered

SIGNATURE:

D NAME OF SIGNING OFFICER QR DIHECTOR Daytuere Phone ¥




