2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N10735

1. Entlty Name

ASSISTING COMMUNITIES TOWARD SELF-HELP, INC.

Apr 23,2007 08:00 A
Secretary of State

Malling Address
P.0. BOX 3767

Principal Place of Business

516 DELANNOY AVE

COCOA, FL 32922 LS

COCOA, FL 32924-3767 US

Fulta

DOA N‘OT WRITE IN THIS SPACE

Soaos L] s, Certilioate of Status Desired O

_ AR OO

04162007 No Chg-NP CR2ED37 (4/06)
4. FEI Number Applied For
59-2647607 Not Applicable

$8.75 Additonsi

‘ 6. Namo and Addren nf Currnnt Reglsterod Agsnl

Fee Required

; v L . .
N M Lo P Lot ~v~,» . P .
PR : ; ,a ; o

KIRSCHENBAUM, MALCOLM R
516 DELANNOY AVE
COCOA, FLL 32922

DO NOT WRITE o
+ IN-THIS SPACE .

i;. im.‘ ‘121\‘ "f AR

U e At AT

8. The above named entity submits this slatement for the purpose ef changing its reglstered office or registered agent, or both, in the State of Florida. | am fammar with, and acceDI

the obligatians of registerea agent.

SIGNATURE
Signature, typed of printed nam ol regisiored agent and tite Il applicable. {NOTE: Ragisiecsd Agant signature requised whan renslating) DATE .
LOOO0E f2kihb
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be {5,/ 1 ¢ Eﬁ-‘- A ~{101 [
Due by May 1, 2007 Trust Fund Contribution. [0  Added to Fees £
10, OFFICERS AND DIREGTORS o EEY
TMLE PD : o
NAME KIRSCHENBAUM, MALCCLM R
STREET ADDRESS | 516 DELANNOY AVE B
ciry-S1-21P COCOA, FL 32522
TITLE STD
NAME DIDOMENICO, PATRICK E )
STREET ADDRESS | 516 DELANNCY AVE
Ciry-St-2P COCOA, FL 32922
TITLE D
NAME ERCOLANQ, LORRAINE
STREET ADDRESS | 516 DELANNOY AVE
erv-S-2P | COCOA, FL 32922 ’
TITLE L ‘
NAME 3
STREET ADDRESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
CITY-ST-2P .
TITLE
NAME
STREET ADDRESS
GITY-ST-ZIP

12, | heseby cearlify t

indicated on th report or s{:;pplemental report is lrue an

SIGNATURE:

& infdgmation supplied with this fitin dg does nol quality for the exemptions containad in Chapter 119, Flonda Statules. | lurther ceitify that tha inlormation

accurate and that my signature shall have the same legal effect as if mada under oath; tha! | am an officar or director
iver O trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B!ock 10 or Btock 11 if
nt with an address, with all other like empowered.

Mescoru £ Kiféa}vnkaum 4//@/00 Ao&? 47/3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Daylime Phore ¢




