FILE NOW: FILING FEE IS $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N1 0735
ASSISTING COMMUNITIES TOWARD SELF-HELP, INC.

(1)

Principal Place of Business

505 N. ORLANDO AVE.

Mailing Address

505 N. ORLANDO AVE.

COGOA BEACH FL 32891

COCOA BEAGH FL 32931

R T

us us 3. Date Incorporated or Quatified 3a. Date of Last Report
08/16/1985 04/07/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appiied For
2 28] 59-0647607 Not Appicabis
~ Suite, At ¥, Blc. = Suite, Apl. #, elo . Cortifcate of Stalus Desired O $8F;795H:$irtsi’c;nal
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
FE;] r;a—l Trust Fund Contribution 0 Addad to Fees
2ip Country Zip Cauntry 8. This corporation has lahility for imtangible tax under s. 199.032,
;II E‘ TQI yﬁ] Forida Slatules [1 ves [INo

9. Name and Address of Current Registered Agent

10.

Hame and Address of New Registered Agent

PEEPLES, JAMES W Il
505 N. ORLANDO AVE.
COCOA BEACH FL 32931

81| Nama

82| Strect Address |P.O. Box Number is Not Acceptabls)

83

84| City

Zip Code

FL |®

11, Pursuarit 1o the pravisions of Sections 617.0502 and 8171508, Florida Stahutes, the above-named corporation submits this statemean for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporaban’s board of drrectors. | hereby accept the appoimment as registered agent. | am
farnilar with, and accept the obhgations of, Secton 617.0503, Florida Statutes

SIGNATURE .. e .
Signature. typed or parted nanve of regesterad agent and itk it @ phoakie NOTE Reystered Agent signaturs renuired when rerstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSTHANGES TO OFFICFRS AND DIRECTONS IN 12
TITLE PD [CIGELETE 11TITLE [T]Cnange (7] Addition
NAME KIRSCHENBAUM, MALCOLM R 1.2 NAME
STREET ADDRESS 402 HIGH POINT DR. 1.3 5TREET ADDRESS
CITY-ST-2IP COCOA FL 32926 14 CIFY-S1-2IP
TITLE STD [CDELETE 21TITLE {Icnange [ Additien
NAME DIDOMENICO, PATRICK E 22 NAME
STREET ADDRESS 402 HIGH POINT DR. 2 3STREET ADDRESS
CITY-ST-2IP COCOA HIGH POINT DR. FL 32926 2 4CITY-S1-20P
TIfLE D [CIDELETE 31T [JCnange {7 Addition
NAME ERCOLANOQ, LORRAINE 32 NAME
STREET ADDRESS 800 N FISKE BLVD 33 STREET ADDRESS
CITY-ST-21P COCOA FL 34 CNY-5T-71F
TILE [JCELETE 41TITLE [JCmange  [] Addilion
NAME 4 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY -§T-7IP 44 0I1Y-5T-21P
TITLE [CIDELETE 51 TILE [(Change ] Addilion
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-5T-21P . 54 CITY-$T-21P
TIME [JnELETE 61T [JChange  [7] Agdiion
NAME 6.2 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-§T-2Ip 64 CITY-ST-2IP

certify that the information indi
oath; that | am an officer ordwrec
appeaars in Black 12 or Block Al

SIGNATURE: 7

smm.'runs AND TYPED OR anféb NAME OF 8IGNING OFFICER OR DIREGTOR

r of thg corporation
hanggd, 0( an an

ent with an address.

AT A

5-17-96

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik;, Florida Statutes. | furthar
ed on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal affect as it made under
receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

HOT7 - L33 - ¥7¥0

Diate

Dayure Piwie #

CR2E037 (12/95)




