FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #N10735 ecreta ) of State
1, Enity Name 04-13-2005 90065 013 ****61 25
ASSISTING COMMUNITIES TOWARD SELF-HELP, INC.
Principal Place of Business Mailing Address
516 DELANNOY AVE P.0. BOX 3767
COCOA, FL 32922 US COCOA, FL 32924-3767 US
s T S AP R ITIL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-NP GR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2647607 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geaa‘;g“‘:?:;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Narme
KIRSCHENBAUM, MALCOLM R
516 DELANNOQY AVE Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32822

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. Iyped o prinied name ol regisiared agant and litle if appécatia, {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Faes . Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE [J Change  {_] Addition
NAME KIRSCHENBAUM, MALCOLM R NAME
STAEET ADORESS | 516 DELANNOY AVE STREET ADDRESS
CITY-5T-2IP COCOA, FL 32922 CITY-$T-1P
TITLE STD 3 elete TITLE ﬁcnange [ Additian
NAME DIDOMENICO, PATRICK E NAME
STREET AIDRESS | 125 PLANTATION DR. sreeraness | S 1 DELANNOY AVE
CITY-5T-7PP TITUSVILLE, FI. 32780 CITY-ST-ZIP CGC.O A F ~ '334 A
TME o] O petete TITLE [ Change {7 Addilian
NAME ERCOLANOC, LORRAINE NAME
STREET ADDRESS | 516 DELANNOY AVE STREET ADDRESS
CITY-S§T-2IP COCOA, FL 32922 CITY-87-2IP
TITLE 3 Dekte TELE O change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2ZIP CITY-ST-2P
TITLE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CAY-ST-2P
TITLE 3 pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cry-s7-2p e CITY-ST-2IP

12. | hereby cerlify j¥at the information Supplied with this liling does not quality for.the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on (s report or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or direcior
of the corporgliion or the receiver orftrustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, orfon an attachment with/an address, with all other like empowered.

: 321
SIGNAT Q"'f'_ , Kirsthenbaum 3lailos”  b32-4a3l

Caytime Phone #




