FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

N10735
ASSISTING COMMUNITIES TOWARD SELF-HELP, INC.

(1)

Principal Place of Business

Malling Address

MR AT

office ?r repistergd
!

505 N. DRLANDO AVE. 505 N. ORLANDO AVE.
COCOA BEACH FL 32831 COCOA BEACH FL 32931-3166
U
us 5 3. Date incorporatad or Qualified | 3a. Date of Last %n
05/21/1
2. Principal Place of Busmess 2a. Mailing Addrass 4. FEl Number Applied For
ol 402 _Klgh Lot B sl 501 igh L2 Lok Lo 607 Lt sl
Suite, Apt. #, etc. Suite, Apt. #, " 8.75 Additional
- ;?l B. Certificate of Statys Desired .0 Fes Required
City & Bjate City & State 6. Election Campaign Financing $5.00 May Be
2_| o0 ﬂé_‘ /2 ;a-] égjﬂ/ /—_ L Trust Fund Coniribution Added to Fees
Country Zip Country 8. This corporation has Kability for intangible tax unter 8. 199.032,
—] Ja? IR {: 25) FRGA Y 30 Florida Statutes Yes [ No
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Registersd Agent
B1| Name
Malcolm R, Klrsabanbagm
PEEPLES, JAMES W Il 82| Strest Address (P.O. Box Number Is Not Acoeptabla
505 N. ORLANDO AVE. p .
COCOA BEACH FL 32931 s
84| Ciy 85| _Zip Code
SN Cococ. FL
11, Pursuanf to the provigions of Sections 617.0502 and €17.1508, Florida Siatutes, the above-named corporation submits this statament for the purpose of changing its registerad

ont, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears

SIGNATURE

information indicated on thi
1 am an officer or direcio

in Block 12 or Bloc i

nual report
thb corporati

r sypplemental annual report is true and accurate and that my signature shall have the same legal
opfthe receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
rn an attachment with an address. Sy

© REeit

agent it am tarnily he obligations of, Section 617 . Florida Statutes.

SIGNATURK
Slqv\.]l e, rypod ¢ prirled nama I repistered agani and title 1 appiicabla. {NOTE- Repisterad Agent gignature raquired when rainstating} DATE,

12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD " EKDELETE RE PD [ Change KT Aadiiion
NAME KIRSCHENBAUM, MALCOLM R 1.2 NAME Beals, Robert L.
streer aooress | 402 HIGH POINT DR. 13 5TReeT ADDRESS (402 High Point Drive
CITY-ST. 7P COCOA FL 32928 uem-stae ICocoa, FL 32926
TILE STD CJ DELETE 2ATMLE [ change [ Addition
NAME DIDOMENICO, PATRICK E 22 HAME
sectanoness | 402 HIGH POINT DR. 23 STREET AUAESS
CITY-§7- 2P COCOA HIGH POINT DR. FL 32826 2 4 OTY-5T-2F ‘
TCF D LT DetEte 317ME L] Change  £_J Addition
NAME ERCOLANO, LORRAINE 42 RAME
steeranoeess | 800 N FISKE BLVD ‘ 2.3 STREET ADDRESS
CITY-SI- 2P COCOA FL 44 CITY-ST-2P
L [T OFLETE A TITLE [T changs T Addition
NAME 4 2NAME
STRLET ADDRESS 43 $TREET ADDRESS
CiTY-S1- 27 44 GiTY-51- 2P
TITLE [T DELETE 51 THLE il Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-ST-2IP BACHY-5T-ZP
e ] DELETE £1TLE i Crange™ [ J Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTY-31-2P 6.4 CITY-ST-2IP
14, | 6o hereby certity that the information supphed with this filing does not quahfy or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerify that the

elfect as if made under path; that

‘5@7/{;5.2'4@5&

" BHANATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Oaytime Phore ¢ 0019194

May 12 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



