+ 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
— Apr 21,2008 08:00 Al
DOCUMENT # N10735 A Secretary of State

1. Entity Name

ASSISTING COMMUNITIES TOWARD SELF-HELP, INC.

Principal Place of Business Mailing Address

516 DELANNOY AVE P.0. BOX 3767

COCOA, FL 32922 LS COCOA, FL. 32924-3767 US
R i A S U s B L ' 01182008 No Chg-NP CR2EQ37 (4/06)
D : NOTWRITEIN T4, Fel Namber Appied For
e Sy A TR IO 59-2647607 Not Applicabla
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6, Name and Address of Current Registered Agent R N . R -
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KIRSCHENBAUM, MALCOLM R
516 DELANNOY AVE
COCOA, FL 32922
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

S

the obligations of registerad agent.
SIGNATURE
Signalwre typad o printec name of registersd agen! and tile 4 apphcable (NCTE: Reg:stired Agant 1ignature requined whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be :,'E
Due by May 1, 2008 Trust Fund Contribution, [0 Addedto Fees h
10. OFFICERS AND DIRECTORS
TILE PD : o .
NAME KIRSCHENBAUM, MALCOLM R : ) B
STAEETADDRESS | 516 DELANNOQY AVE . : MR P ‘
CIry-st-Zp COCOA, FL 32022 o i'("'
TILE STD [ |
NAME DIDOMENICO, PATRICK E )
STREET ADDRESS | 516 DELANNOY AVE R :
cmy-st-zie COCOA, FL 32922 B .
TI5LE [B] - - . ] ‘ A:.‘_!f! e e
NAME ERCOLANG, LORRAINE 3 T o R el -
STREET ADDRESS 516 DELANNOY AVE ) . . ‘ - 2 EEY .:. . N - @ : ] .i . oL
."DO-NOT WRITE ; o~
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TITLE - Y - : REI
e . IN THIS SPACE.
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STREET ADDRESS » T Sl s T
CITY-ST-2F e o e : SRR :
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NAME
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CITY-S§1-21P T T A s o :

12. I'hereby ceriiy thal ingirtormmaijon supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this [efiont or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under sath; that | am an officer or director
of the corporatjgh or tha raceivgr or trustee empowered 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or gh an attachmenywilh an address, with all other like smpowered. i

) 301 -
SIGNATURE; 22 aimlmﬁ&zsabgnhmm /%f PEURVIES

o
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SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats 7 Daytims Prang #




