FILED
2008 NOT-FOR-PROFIT CORPORATION .1 97 9008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000000516 Secretary of State
1. Entity Name (02-27-2008 90005 Q50 ****6] 25
NEIGHBORS HELPING NEIGHBORS OF OSCEOLA, INC.
Principal Place of Business Mailing Address
420 3RD ST. 420 3RD ST
KENANSVILLE, FL 34739 KENANSVILLE, FL 34739
T RGN
PoOBox Ib
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEI Number Applied For
/(EN&NQ VILLE, €L EIN 77-0LEB 550 Not Applicable
Zp Country 2 'f'? 29 [ﬁ;?nét;vo u 5. Centificate of Status Desired O Eggasq L’:ﬂ“ma'
8. Name and Address of Current Reg d Agent 7. Nama and Address of New Registared Agent — -
Name
VALLEY, LOIS
420 3RD ST. Street Address (P.O. Box Number is Not Acceptable)
KENANSVILLE, FL 34739
City FL I Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registaged agent.
SIGNATURE % M/%r 2~ /- 08

al prrged rame of laml ml (NOTE: Registennd AQent SIQNAILIME requined whsn Meinstatrg) OATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. [l Added to Fees Florida Depaﬂmern of State
0. OFFICERS AND DIRECTORS ", ADD!TIONSICHANGES 'ro OFF ICERS AND DIFECTORS IN 10
it D O pelete TIME [ Crange [ Addition
NAME VALLEY, LOIS NAME
SIREET ADDRESS | 420 3RD ST. STREET ADORESS
CITY-ST-21P KENANSVILLE, FL 34739 CATY-ST-2IP
THLE D O eiee me D Masis NS ESTHER S Crange (1) Agition
NAME COLLINS, ESTER NAE (BT WAYE MARIDN RD,
STREET ADDRESS | 1370 LAKE MARION RD. STREET ADDRESS
GIY-sT2p | KENANSVILLE, FL 34739 avstar | KENANSVILLE | T 3¢739 .
e ggguRN CHARLES PASTOR e me D12 orSuRy , ©H AEES (PASRIIome i
NAME N NAME >
STEET ADDRESS | 320 1ST AVE smeerooness. | | 25 M. MYRTLE. IRAE
CITY-ST-2P KENANSVILLE, FL 34739 oTv-sT-IP [ KENANS Vi LLE , Fi 34137
TME O Detete 1ITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-7P
THE O oelete TIILE [ Ctenge  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TnE O Detete TTLE [dchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filir 3does not qualify for the exemptions contained in Chapter 119, 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 sffect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address_with all other like empowered
SIGNATURE: %m M:Zéaﬂ— PRES, 2-11-08  32)-288-550

mmmmm#mwmu#monmnﬁcm Dam Daytime Pnons #




