FILE NOW: FILING FEE IS $61.25

NONPROFIT (RS FLORICA DEPARTMENT OF STATE
CORPORATION ‘é] Sandra B. Mortham
ANNUAL REPORT P Secretary of State

DIVISION OF CORPORATIONS

(7)

1996
DOCUMENT # N2206

1. Carporation Narne

FOUNDATION FOR SELF HELP, INC.

AR

Frincipal Place of Business

C/O W.). PFAFFENBERGER
631 LS. HIGHWAY #1. SUITE 410
NORTH PALM BEACH FL 33408

Mailing Address

C/O W.J. PFAFFENBERGER
€31 US HIGHWAY #1. SUITE 410
NORTH PALM BEACH FL 33408

3. Date Incorporated or Cualified Ja. Date of Last Report
7" 05/01/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;El 59'285925 1 Mot Applicable
Sulte. Apt. & efc. | Sulte Apt ¥, et 5. GCertificate of Status Desired [ $8.75 Add_i\ional
a 27| Fee Required
Ciy & State | City & State 6. Biection Campaign Financing $5.00 May Be
’;—3—‘ 28 Trust Fund Contribution t Added 10 Feas
2 Country Zp Country 8. This corperation has liability for intangible tax under 5. 199.032,
;:l] m E] ;ﬂ Florida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PFAF FENBEHGER- W.J. 82| Swee! Aduress (P.O. Box Nurmber is Not Acceptabie)
631 U.S. HIGHWAY #1
SUITE 410 a3
NORTH PALM BEACH FL 33408 83| Cry FL [35| Zip Code

11. Pursuant Lo the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered agent. | am
farvilar with. and accep! the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE ) . o
Signatien, typed o prted aanie of regatorad ag L ad THE i a0 et (NOTE Ragistorad Agent sigralre requitsd wien freinstang] DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
e D [JOFLETE I VITILE [y (JChange  JR1 Adcition
HAME LOWERY, A.T. 1.2 MANE Crat | Evens
smeeranoress | 11169 MONET LANE 138meet anoress | fd A (D ",_‘)u;y,sg-l—b!"! e
CITY-S1- 29 LAKE PARK FL aony-stze | ST ppart, =f ¢ 9%¢
THILE D [CJDELETE 21TILE T OcCrenge L1 Additan
hAME GASTER, GORDON D. 22 NAME
sieeeTaooress | 11300 US HIGHWAY #1 23 STREET ADDRESS
ITY-ST- 2P N. PALM BEACH FL 2 4CITY-Sr-7P
nTE D CIDELETE 31TIE ] Changz  [] Addilion
NAME LEE, THOMAS E., JR. 32 NAME
st anoress | 1001 N. US HWY 1,STE.500 33 5THEET ADDRESS
CHTY-ST-2P JUPITER FL 34 CITY-ST- 2P
THLE D BEDELETE 41TITLE [cnange [ Addition
NAME LEE, WAYNE H. 4 2hAME
sraperaomaess | 2575 LONE PINE ROAD 43 STHEET ADORESS
GilY-51- 2P PALM BEACH GARDEN FL 440y -ST- 71
TILE D [CJCELETE S1TILE [(JChange  [] Additian
NAME PFAFFENBERGER, W. J. 52 NAME
seersocaess | 631 US HWY 1, SWKTE 440 5 3 STREFT ASDRESS
Cily-S1-ZiF N PALM BEACH FL 54 CHTY -5T-7W
TIILE CIDELETE 61 TILE [Tchange [ Addition
RAME 62 NME
STREET ADDRESS 6 ISTREET ADDRESS
CITY-S7-2iP 64CITY-S[-2P

14. | do hereby certify that the information supplied with this fling is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or
oath; that | am an cfficer or director of 1

ipplemental annual report is true and accurate and that my signature shall have the same legal sfiect as if made under
ecaiver ar trustee empowered te exacute this report as required by Chapter 617, Florida Statutes; and that my name
el with an address.

ol L2E3]3Y

rrafr OR DIRECTOR

L2256

Daytime Phone »

CR2E037 (12/95)




