FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
DWISION OF CORPORATICONS S C Cretary Of State

1998
DOCUMENT # N10735 (1)

1. Corporation Name

ASSISTING COMMUNITIES TOWARD SELFHELP, INC.

Principal Flace of Business Maling Address Hmlm "’ “m Iml ]"Il "m II“ l‘l“ m” m m” I’l" "m ml
402 HIGH PONIT DR. 402 HIGH POINT DR. 3. Date Incorgorated or Qualified
GOCOA FL 32926 COC0OA FL 32926
Us Us : 85
4. FE| Number Applied For
59‘2647607 ) . Not Applicable
2. Pringipal Place of Businass 2a. Mailing Address :
neip &g 5. Certificate of Status Desired | $8.75 addttional
—I MZZI ] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Be
-5! 27 ) Trust Fund Contribution N Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
[23] 28} Oves [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l E’El E‘ m Personal Property Taxdue June 30, [ves [INo
9, Name and Address of Current Reglstered Agent i 10. Name and Address of New Registered Agent
81) Name
KIRSCHENBAUM, MALCOLM R 82| Street Address (P.O. Box Number is Not Acceptab!e)‘
402 HIGH POINT DR ‘
COCOA FL 32926 83
84| City FL Iss‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, U‘ne above-named camporation submits this statement for the purﬁose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept d e appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE ‘
Signahue, typec of printed name of registarad agent and fitia if applicabla. . {NOTE: Fmgwsmrad Agent slgnature reguired when relnstating} DATE

1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TrLE FD L] DELETE 11 THLE I 1Change [ Addition

NAME BEALS, ROBERT L 12 NAME

smeeTADoRgss | 402 HIGH POINT DR. 1,3 STREET ADDRESS

GITY-87-21P COCOAFL ) 1.4 CITY-5T-2IP ‘ . e

TRLE STD 1 DeLETE 21 TITLE L1 Change [ Additicn

NAME DIDOMENICO, PATRICK E 2.2 NAME

sweeranoress | 402 HIGH POINT DR. 2.3 STREET ADDAESS

GITY-ST-2P CQCOQA HIGH POINT DR. FL 32926 L 2.4 CTY-$T-ZP

TIME D [T DELETE 31TILE [T Change LI Acdition

NAME ERCOLANG, LORRAINE 32HAME

sThesT aporess | 800 N FISKE BLVD 3.3 STREET ADDRESS

CITY-ST-22 COCOA FL 34. CITY-5T-219 . _

HTLE [T netETE 4170LE [TcChange [T Addition

NAME 4,2 HAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-SF- 2P 44 CITY-§T-2IP . .

TLE [T DECETE 51 TILE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IP 54 CIIY-ST-2P .

TIME L1 DELETE 6.1 TITLE L[ Change T_I Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADORESS

GiTY-5T-2P 64 CTY-5T-2P

4. | hereby certif rg that the Information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3X1), Florida Stalutes. | further cemfy ‘that the Information
indicatéd en this annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the ¢ jon of the receier A1 rustee empowered to execute this report as required by Chapter 817, Figrida Statutes; and that my name appears In
Block 12 or Block 13 if cjfanged) - with an address.

SIGNATURE: _ VA t7 (4 "F;E REQUIRED

CR2E037 (10/97)




