FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N10735 03-29-2004 90066 024 ****61 25
1. Entity Name
ASSISTING COMMUNITIES TOWARD SELF-HELP, INC.
Principal Place of Busingss Mailing Address :j 1} U 6 1 Y/X<N |
516 DELANNOY AVE P.0. BOX 3767
COCOA, FL 32922 US COCOA, FL 32524-3767 US
T v IR READERERAAD U
Suite, Apt. #, etc. Suite, Apt. #, etc, 03192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appted For
e e ) - _ __ | 592647607 _ [T INot Applicabte
Zie Country Zip Country 5. Certificale of Status Desired [ fg;’ ‘g Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRSCHENBAUM, MALCOLMR
516 DELANNOY AVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922
City FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registered agent and tille it applicabte, (NOTE: Registered Agent signature requited when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD [ elete e [ change [ Addition
NAME KIRSCHENBAUM, MALCOLM R NAME
STREET ADDRESS | 516 DELANNOY AVE STREET ADORESS
CITY-51-ZiP COCOA, FL 32922 CITY-S1-2P
TITLE STD O belete TILE arh & Bthange [ Addition
NAME | DIDOMENICO, PATRICK E NAME D.Domenico { PATERICL &
st aooacss (f 135 PLANTATION DR smeraooress | [ XD laptation r.
crr-st-ap T TITUSVILLE, FL 32780 av-s-2e | Titusville £ 32790
TILE D 1 belete ME O change {7 Addition
NAME ERCOLANO, LORRAINE HAME
STREET ADDRESS | 516 DELANNOY AVE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 {ITY-s1-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CIY-S1-2P
ILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S-ap e CITY-51-2P

12. | hereby certify thadfie information supplied with this ling does not quakify for the exemption stated in Section 119.07{3) i}, Florida Statutes. | further certify that the information
indicated on this &port or supplemental report is true and accurale and that my signature shall have the same legal effect as  if made under cath; that | am an officer or director
of the corporatign or the raceiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; an  d that my name appears in Block 10 or Biock 11 if
changed, or erfan attachrment with ldress, with all other like emoowered.

SIGNATUR Malcolm R Kirschenbaum 3/,3}] oy 32~ b32- il

OR DIRECTOR DCate Daytime Phane #




