2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96000001616 Feb 18,2005 08:00 AM
t. Entty Name . Secretary of State
PERPETUAL HELP FOUNDATION, INCORPORATED
Principal Place of Business . 7 _‘ h;léiiigg Adcress o
67 N BOUNTY LN 67 N BOUNTY LN
KEY LARGO FL. 33037 n : - KEY LARGO FL 33037
us us
i i T AR
Suite, ApL. #, ete. B | sute At & e 15t MOORE CR2E037 (10/04)
City & State T City & State ' ) j - 4. FEI Nurber Applied For
7 _ _ o 541574756 Not Applicable
Bp . Country - Zip Country 5. Certificats of Status Desired ] §g';e5q$§'§éﬁ°“a'
€. Name and Address of Current Hagistered Agent j - 7. Mame and Address of New Registered Agent
T" R o Name
FITZGERALD, J. PATRICK ESQ < .
n PATRICK HTZGERALD Street Address (P C. Box Number is Not Acceptable)
110 MERRICK WAY #3-B
CORAL GABLES FL 33134 _
City : FL LZTD Code

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

SIGNATURE ——— e - — .
Signaluta, typed of pnnted nama of Tegrstered aganl and tile  applicabls (NUTE Registerad Agerit s?gwa?ure required whan :ainslaillng) . CATE
FILE NOW: FEE IS $31.25__-: ; o | 9 Elecfion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 =~ 7 Trust Fund Contribution. O Added 1o Fess Fiorida Department of State
1D, CTFICETS AND DIRECTORS A K DD IO/ CHANGES 10 OFFICERS AND DIRECTORS N 10
TTLE DT [T Delete HILE [ change [ Acdition
NAME HUMMEL, PHYLLIS NAME - O] L
STREET apoREss (67 N BOUNTY LN STREET AGDAESS ~ ,UUQQUG"-“:D’S,% =3 "
orv-s.zp  |KEY LARGO FL 33037 - ETY-ST.2F 02/ 18/05-80051-008 B1.25
TIILE T T U Ol Delee WL o ) change [ Addition
NAME KARLIK, JOSEPH NAtE
STREEY ADDRESS (2323 FAWNWOOD LN STREET ADDRESS
CITY-ST- 20 SPRING TX 77386 CITY-ST-21P
TTLE T ' - O oelele g ' Tlchange [ Addition
NAME KARLIK, JANIS NAME
STREET ADDRESS (2323 FAWNWCOD LN STREET ABDRESS
CITY-ST- 2P SPRING TX 77386 oITY-S1-71p
TliLE ) T ElDelle [ ome ' [ change 7 Addition
NAME NAMG
SIRLET ADDRESS . STRECT ADDRESS
CITY-ST-2i9 LAY 51 7F
TLE o T O pelee [N omt . ) O change [ 3 Additlo
NAME NAME
STREET ADORESS ) | srEETAODRESS
OITY.ST. 7P - CitY S1-21p
e S " Cloelete  J wme ' ’ [ Change [T Addition
NAME NAME
STREET ADORESS SIREET ABDRLSS
CHTY-ST-ZP - CuY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 1 19.07(3)D, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparatian or the recelver or frustee empowered to execute this report as required by Chapier 617, Florida Statutes, and that my narme appears in Block 10 or Block 11§
changed, or on an attachment with an addres:/w’th all other like empowerad,
’

SIGNATURE!

TURE AND TYPED DR PRINTED NAME OF SIGNIN OFFICV OR HIRECTOR Daylime Prone ¥



