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FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

R T A T e e etE

DOCUMENT # N15§é2

3. Corporation Name

HOUSE OF HELP OF HATI, INC.

(4)

EA AU A

Principal Place of Business Mailing Address

-
T

% AGAPE FLIGHTS. INC. C/O PATRICK MCCOY
19015 STE 2303 GEQRGETOWN ROAD
SARASOTA FL 34243 BRADENTON FL 34207-5138
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02[07’/1956
2. Principal Place of Business ' 28, Mailing Address 4. FEI Number Applied For
n E] 58'%7 1941 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. o
P P 5. Certificale of Status Desired O $8.75 Add.monal
22 a Fee Required
City & State - City & Stale 6. Election Campaign Financing $5.00 May Bo
23 5‘ Trust Fund Conlribution Added to Fees
2ip ~Gountry Zip Country B. This corporation has liability for intangible taxunder s. 199 032,
;l El ;l ;] Florida Statutes ] ves E}N’z
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName
mva PATRICK ) 82| Sireet Address (P.O. Box Number is Not Acceptable)
2303 GEORGETOWN RD
BRADENTON FL 34207 83
84| City 85| Zip Code

FL

11. Pursuani to the provision$ of Sections 617 0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclicn 617.0503, Florida Statutes.

SIGNATURE

Slignatura, typed or printed nama of registered agent and tlle il applicable (NOTE: Regislersd Agent signature reguirad when reinstatng) DATE
2. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DS T peeete 117LE / [ change  [&4Addition &
Mg KEITH, ROBERTA 121w olite fev N
sweeraporess | 6500 FLOTILLA DR. asmeioiess | Lo /7 ST €T Z. §
CITY-§T-21P HOLMES BCH. FL 14 GTY-ST-7P &
e 1] 7 DELETE 21 TILE P Change Addition |
NAME SHOOK, YEVONNE 22 MAME Shwie Fe £y
smeeraporess | 616 KUMQUAT DR, 23 STREET ADDRESS O g/ 757 €F. &,
CITY-5T- 2P ANNA MARIA FL 2 4CTY-ST-2P Zazq e Vo I
TTE P [Jomee IATMLE e Change Addition
NAME MCCOY, PATRICK 3.2 NAME
smeetaporess | 2303 GEORGTOWN ROAD 1.3 STREET ADDRESS
Ty~ 5T-2P BRADENTON FL 34, CATY-5T- 2P
TITLE 4] [J orLete 41 TILE [] change T Addition
NME MCCOY, CAROL 4,2 NAME
steeTaboress | 2303 GEORGETOWN RD 4.3 STREET ADDRESS
QTY-51-2P BRADENTON FL 4.4 CIY-ST-2P
TTLE D [ dELeTE 51 TILE [J change T Addition
HAME COLE, WARD 5.2 NAME
smeeTanoress | 206 SPRING LANE 5.3 STREET ALDRESS
CiTY- 51 2P ANNA MAREE FL 5.4 CITY-51-2P
THLE -7 . D ] OELETE 6.1 TITLE I change [ addition
NAMEE 5. COLE, BERNICE 62 NAME
sTeeTabbress | 208 SPRING LANE 6.3 STREET ADDRESS
oty §1-210 ANNA MARIE FL 6.4 CITY-5T-2P

P P g P

14. 1 do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

1 R SR




