FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # NO1447

THE HELPS MINISTRY, INC.

(4)

Principal Place of Busness Maihng Address

4510 LIPSCOMB ST. NE. 813 TELON AVE. SW.

00O

#H PALM BAY FL 32908
ZASL“ BAY FL 31905 us 3. Date Incorparated or Quaifiad 3a. Date of Last Raport
B 02/15/1984 11/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2645606 Not Appiicable
Suite, Apt ¥, Suite, Apt. #, et )
uite. Apt eto - e, Ap e 5. Certificata of Status Desirad 0O $3.75 Add_luonal
E\ 2{[ Fee Required
City & State: City & State 6. BEwction Campaign Financing

B =)

Frust Fund Contribution

' $5.00 May Be
Added to Fees

i Country Zp

20| 30]

Countey

Florida Statutes

Yes ﬂNo

. Thus corporation has hability for intangible tax under s. 199.032,

9. Hame and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Streat Aclidress (P.O. Box Number is Not Accegtable)

81| Name
PETRALIA, JUDITH )
813 TEJON AVE. SW.
PALM BAY FL 32908 83

84} Ciy

FL

ssl Zip Code

11. Purswant 1o the provisions of Sechons 617.0502 and 6171408, Flarida Statutes, the abave-named corporation subimits this statement for the purpose of changing its registered affice
or reqistered agent, or both, in the State of Florda Suct ¢f 1an% was authorized by the corporation’s board of directors. | heredy accept the appaintment as registered agent. | am
[

famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes

SIGNATURE S I
Shyoat w2, B o preted Fonom o rogistered ailenl @ it | ap sl e e H0TE Regetonesd Agint sanatufe required wher renstalngt DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRE CTORS IN 12
e FD []OfLete L1 TIILE {JChange [ Addition
NaLM PETRALIA PAUL £ 2 NAME
sieee1 aB0REss | 813 TEJON AVE. SW. 13 STAEET ADDRESS
Iy -ST 2P PALM BAY FL 32908 14CITY -8T- 2P
.k VD CIDELETE ZITILE Clchenge [ Addition
NAME PETRALIA JUDITH 22 NAME
sweeraoress | 893 TEJON AVE, S.W, 23 STAEET ADDAESS
Gy 51 2F FALM BAY FL 32908 2 4CITY 5120
TILE 10 [1DELETE JITILE [[]Cnange  [] Addhtion
Nk RADOMSKI-PETRALIA ROSE 32N
sweeranoress | B33 TEJON AVE. S.W. 13 STREET ADDRESS
Ciby-51- 2P PALM BAY FL 32908 34 LITY-$1-2P
TiILE [JDECETE 41TILE [JChange  [J Addition
HAM: 4 2 NAME
STHEF T ADDAZSS 43 STREET ADDRESS
v S1-2P 44CITY-8T-2F
1TLE [JoELErE 51TITE [JChange [} Addition
NAM: 52 NAME
STRET ADDA: 55 53 STHEET ADDRESS
CITY-57-2F 54 CITY-51-21P
TIILE {JoELETE E1TITLE FGhange [ Addibon
NAME B2 NAME
SIREET ADDAESS &3 SIREET ADORESS
L 5170 E4LITY-ST-ZIP

14. 1do hereby Gertify that the information supplied with this Tiing /s voluntarily furmished and does nol qualiy for the exemptian stated in Seation 119 07(31k). Flonda Statutes. 1 further
certify that the information indicated on this annual report or suppleniental annual report is frue and accurale and that my signature shall have the same legal effect as if made under
aatn; thal | arm an oficer or director of the carporation or the receiver or trustes empowered Lo execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Biock 12 or Block 13 if ¢ nnged or on ¢ ttachement with an address.

SIGNATURE: %,,_/ga ff

M,j"fj\ C il C.'r
FY-ER OR DHRECTOR Date

[~ R/-ZE

Caytina Prane ¥

CR2E037 (12/95)




