FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90228 003 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10735

1. Entity Name

ASSISTING COMMUNITIES TOWARD SELFHELP, INC.

Principal Place of Business

516 DELANNOY AVE
COCOA Fi. 32922
us

Mailing Address
P.Q. BOX 3767
COCOA FL 32924-3767
us

TV ERY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL EEACAU T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2647607 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Requirad

6. Name and Address of Current Reglstered Agents——-—mwi= ~ o + | >~z 2 . - = .7.-Name and Address of New.Registered Agent. _. . __
Name
KIRSCHENBAUM, MALCOLM R Street Address (P.C. Box Number is Not Acceptable)
516 DELANNOY AVE
COCOA FL 32022

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florlda | am familiar witk, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE

%

=
2

Make Check Payable to
Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOW: FEE IS $61.25
Added t0 Fees

10. . -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD L Delete e [Jchange 7 Addition
NAME KIRSCHENBAUM, MALCOLM R NAME

street AnDRESS {516 DELANNOQY AVE STREET ADDRESS

orv-st-7p |COCOA FL 32022 CITY-5T-2iP

TME STD = 1 dejete e O change [T Addition
NAME DIDOMENICO, PATRICK E NAME P
sreeT A00RESS | 135 PLANTATION DR STREET ADDRESS

or-sT-zP |ITITUSVILLE FL 32780 L ) y CN-ST-2F | i e i e - - - -
TMLE D O Delete TITLE [Clcmange ] Addition
NAME ERCOLANO, LORRAINE NAME e

sTREeT ADDRESS | 516 DELANNOY AVE STREET ADDRESS

omv-st-zP  |COCOA FL 32022 OITY-$T-21P

TITLE + [ Delete THLE CChange [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O betete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TIMLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-Z1P

P th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
émental repod is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
er or trustee eghpowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmedt with an addrgh wﬁh all other like empowerad.

'//7/-: 3

SREQUIRED

/). e32P36

|

3

CR2E037 (10/02}

1



