—

FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

| DPOCUMENT # N15982 (4)

A })\ FLORIDA DEPARTMENT OF STATE

\ Sangra B. Mortham
y Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
HOUSE OF HELP OF HAITI, INC. :
A
% AGAPE FLIGHTS. INC. C/0 PATRICK MCCOY
79015 ST E 2303 GEORGETOWN ROAD
SARASOTA FL 34243 BRADENTON FL 34207
us 3. Date | rated or Qualified 3a. Date of Last
0772511986 0172371985
2. Principal Place of Business T 2a. Malling Address 4. FE!I Number Applied For
;1_] ;a 58{”7 1841 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertiicate of Status Desired O $8.75 Additional

El 27 Fee Required

__ City 8 State City & State §. Elaction Campaign Financing $5.00 May Be

23) |28 Trust Fund Contribution 0 Added 1o Feos

Zp h Country Zip Country 8. This corporation has liability for intangible lax under 8. 199.032,

24 25 29 30 Florida Statutes O ves ANo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCOY’ PATRIC’K 821 Stiect Address (P.O. Box Number is Not Acceptable)
2303 GEORGETOWN RD
BRADENTON FL 34207 8
84| Ciy FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 617.050:2 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Flor da. Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 617.0503, Flarida Statutes.
SIGNATURE _ . . e -

- Sigralure, typod or parled nan'e of registersd ager t and iitle ¥ applicabie NOTE Pogislersd Agent signature rexpured whan reinstating! DATE ﬁ-
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mE . 0s [JOELETE 11TIILE [DChange  [JAddiion |+
NAME KEITH, ROBERTA 1.2 NAME Y
singet anoress | 6500 FLOTILA DR. 1.5 STREET ADDRESS &
CITY_ST- 1 HOLMES BCH. FL 14 CITY-5T- 2P &

| TInE DY [JDELETE 71 TILE [Tcrange L Addtan | O
NAME SHOOK, YEVONNE 22 NAME
srreeranoress | 915 KUMQUAT DR. 23 STREET ADDRESS
Y-8 2 ANNA MARIA FL 2 4 CiIY-$1-2P
THLE P [JDELETE 31TILE [JChange  [7] Addilion
HAME MCCOY, PATRICK 32 KAME
sweer sookess | 2303 GEORGTOWN ROAD 3.3 STREET ADDRESS

ﬂY—ST-I\P BRADENTON FL 3.4, CITY-ST-2IP
HE D [JOELETE 41TILE ClChange [ Addition
NAME MCCOY, CAROL 4 2 NAME
sreet aooeess | 2303 GEORGETOWN RD 43 STREET ADDRESS
C:TY-81-7IP BRADENTON FL 44 CHTY-ST-2IP
TITLE D [JDELETE 51 TITLE ClChange [ Addition
hAME COLE, WARD 5.2 NAME
simerrsooress | 208 SPRING LANE §3 STREET ADDRESS
oIy -S1-2IP ANNA MARIE FL 54 GHY-ST-21P
Tine [v] IDELETE 6.1 TITLE OChange  [[J Addition
NAME COLE, BERNICE 62 NAME
crreer aporess | 206 SPRING LANE 6.3 STREET ADDRESS
gITY -5T- 7P ANNA MARIE FL §.4 CITY - ST-2IF
14. | da hereby cerlify that the information suppliod with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 110.07(3){), Florida Statutes. | further

certify that the information indicated on this anual report or supplemental annual report is trua end accurate and that my signature shall have the sama fogjal eHect as ¥ made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowerad to execule this roport 8s required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 changed, ar on an attachment with an address.
SIGNATURE: _/odact A0 Gy~ MITmek A Coy I Pyt 2L 75Y
TGHATURE ANG TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / T Theke Deaytima Phone 4 i




