FILED

FILE NOW: FILING FEE 1S $61.25

O R A

Principal Place ol Business Malling Address

3200 Om mﬂom W%mevs&mmm 3. Date Incorporatad or Qualified
4. FE| Number Applied For
58-3264843 Not Applicable
2. Principal Piace of Business 28. Mailing Addross 5. Certificats of Status Desired = $8.75 Additional
Eal ;I Feo Required
Suite, Apl. #, elc. Suite, Apt. #, efc. 8. Elaction Campalign Financing $5.00 May Be
;l ;r-] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
[5] ;;] (dves Ddno
Zip Country Zip Country 8. This corporation owes of has paid the current year intanglble
124) ;l ;I ;6] Personal Property Tax dus June 30. vospa B3 No

9. Name and Address of Current Reglistered Agent 10._Name and Address of Hew Registered Agent

81, Name
“AGK. REV.C.J. 82! Street Address (P.O. Box Number is Nol Acceplable)
3200 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33804 83

8| Ciy

asl Zip Code

FL

11. Pursuant 10 the provislons of Sections 617.0502 and 617.1508, Fiorida Staluies, the above-named corporation submits this statemant for the purggse of changing its registerad
office or registered agent, or both, in the Siate of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Slignalung, typed or printsd name of regsterad ageni snd titke H applicable. (NOTE: Registarad Agent signature required when relnsiating) DATE

12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD L] DECETE 14 TILE LI Changs  [_] Addition
HAME MACK, C.J. 1.2 HAME

smeet anoress | 3200 CYPRESS GARDENS RD. 1.3 STREET ADDRESS

CITY-S1-2P WINTER HAVEN FL 5 A CIFY-5T- 2P

MLE D T DELETE 21 TILE EJ Change L] Addiion
NAME REEK, ROBERT R. 2.2 NAME

smeevanoress | 1603 E LAKE PARKER DR 2.3 STREET ADDRESS

CiTY-ST- 79 LAKELAND FL 2ACTY-5T-2P

TILE VDP L] oeLETE 3.0 TITLE CJChange (L] Addilion
NAME ANZOUING, ™M 22 NAME

swezev sooress | 044 REYNOLDS RD 33 STREET ADDRESS

CITY-ST- 20 LAKELAND FL 34, CITY-S§T-2P

TIMLE 1 oeLeve £1TILE " Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 TREET ADDRESS

LTy - ST- 2P 44 CTY-ST-2P

THLE L] DELETE 51 THLE [ Change ] Addition
NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2P 5.4 CITY-5T-20

TME TJ DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CiTY-ST-271P 8.4 CITY - 57- 2P

lachrgant with an address.
s Mot

14. | hereby certify that the information suppliad with this filing doas not qualify for the axemﬁgon stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
Indicated on this annual repon of supplemental annual report is true and accurate and | )i
officer or director of the corporation of the recelver or frustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my narne appears In
Block 12 or Block 13 if chanped, of on an at

SIGNATURE* @nﬁ g .

t my signature shall have the same legal effect as if mads under cath; that ) am an

‘V/:y/ag QY324 Y20

CORPORATION FLORIDADEP AT OF STATE May 11 1998 8:00am
ANNUAL REPORT retary of State
1998 Dlwsrg:c OF CORPORATIONS S C Cl’etal'y Of State
POCUMENT # (5)
HELPMEET, INC.

CR2EQ37 (10/97)



