2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # F96000001616 Secretary of State
1. Eniity Name 01-27-2003 90313 047 ****g] 25
PERPETUAL HELP FOUNDATION, INCORPORATED
Principal Ptace of Business Mailing Address
67 N BOUNTY LN 67 N BOUNTY LN
KEY LARGO FL 33077 KEY LARGQ FL 33037
us us
s S s e KRR R
Suite, Apt #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 54-1574756 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?eae.;ssq L.t::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T e T e T Name T T T
jrrPZSrER?éth#zg'g;‘lg ESQ Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY #3-B
CORAL GABLES FL 33134 o TR

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signatura reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn = .00 May Be
$ Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o1 [ elets TiLe ] cChange [ Addition
NAME HUMMEL, PHYLLIS NAME
staeet anoeess (87 N BOUNTY LN STREET AUDRESS
cmy-sT-2p [KEY LARGO FL 33037 CTY-ST-71P
e T [ petete TRLE : [ Change 7 Acdition
NAME KARLIK, JOSEPH NAME
STReET anoress (2323 FAWNWOOD LN STREET ADDRESS
crv-s7-2¢ |SPRING TX 77388 7 . om-stae
TITLE T O palete TITLE ] Change [ Addition
NAME KARLIK, JANIS NAME
sTReeT ApoREss (2323 FAWNWOOD LN STREET ADDRESS
orv-s1-zp  |SPRING TX 77385 CITY-ST-2IP
TITLE 1 Delete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered tc execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1aaln s S5 L3

CR2E037 (10/02)



