FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsg:c(r)el:a(;)c;rbsc;;!ZTIONs Secretary Of State
DOCUMENT # (7)
FOUNDATION FOR SELF HELP, INC.

0

Principal Place of Business Mailing Address
C/O W.J. PFAFFENBERGER C/0 W.J. PFAFFENBERGER
631 U.S. HIGHWAY #1. SUITE 410 631 U.S. HIGHWAY #1. SUITE 410 )
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084621 -
4. Dale IncorForatad or Qualified | 3. Date of Last Report
08/17/1887 01/29/1996
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
[;ﬂ ’E] 59'2859251 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ] $8.75 Addilional
;I ;] §. Cerificate of Stajus Desired O Fes Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
Zﬂ _2;| Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporalion has liabfiity for intanglble tax under s. 199.032,
2] 25 20 30 Florida Statutes [Fves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PFAF FENBERGER- W.J. 82| Streal Address (P.O. Box Number is Not Acceplable)
631 U.S. HIGHWAY #1
SUITE 410 [X]
NORTH PALM BEACH FL 33408 Ty o=

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office of registerod agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. I hareby accept the appointment as raglstered
agenl. | an familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signa'ure typed o printed name of ragistsred agenl and tite if applcakia. (NOTE: Registerad Agent signature requirad when reinsialing) DATE
12 OFFICERS AND DIREGTORS 13, ADDITTONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
e D 1. DELETE 11TITE ' L] Change [} Addition
NAME LOWERY, AT. 12 NAME
staeeraooress | 11169 MONET LANE 13 STREET ADDRESS
CITY-51- 2P LAKE PARK FL 14 CITY-5T-21P
TNE D I DELETE 24TMLE TJchangs ] Addition
NAME GASTER, GORDON D. 22 NAME
sweeraooness | 11300 US HIGHWAY #1 23 $TREET ADDAESS
CIY-81- 2 N. PALM BEACH FL 2 4CINY-§1-2
TITLE D ] DELETE 31TMLE [ cChange [T Addition
NAME LEE, THOMAS E., JR. 32 NAME
saeeraooness | $001 N. US HWY 1,5TE.500 33 STREET ADDRESS
ciy-s1-ze JUPITER FL 34 GilY-51-2P
TILE D | DELETE 41TME [T change L] Addilion
NAME PFAFFENBERGER, W. J. 4 2 NAME
smeevaovress | 631 US HWY 1, SUNTE 410 4.3 STREET ADDRESS
Ly-S1-nP N. PALM BEACH FL 44 CHTY-ST- 2P
e D PRt 5.1 TILE T Chenge . LJ Asdiion
HAME CRATY, EVANS 5.2 NAME
sweeraooaess {611 NW SUNSET DRIVE 5.3 STREET ADDRESS
CHTY-5T-2P STUART FL 34994 5.4 CITY -5T-2IP
TIMLE [T peLeTe 61TITLE [J Changs  T_T Addition
NAME 5.2 NAME
STREET ADURESS B3 STREET ADDRESS
¢ITy-51-2p 6.4 CITY-ST- 2P
14, | do hareby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that
I am an officer or diractor of the corporation or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

ant with an address.
N/ AR I A e

SIGNATURE:

ngg’g&%ﬁgl\l : ‘ FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

CR2E037 (9/96)

1
NATURE AND TYPED OF PRINTEP'NAME OF SIGMING OFFICER OR DINECTOR Date Daytime Phons § 040644




