FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1909 0 0 B

FLORIDA DEPARTMENT OF STATE

Katheorine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DbC.UMENT'.#fN22066:.___

1. "Corporation Name ~

FOUNDATION FOR SELF HELP, INC.

Principal Place of Business

C/O W.J. PFAFFENBERGER

631 ULS. HIGHWAY #1. SUITE 450
NORTH PALM BEAGH F{ 33408

Mailing Address

G/O W.J. PFAFFENBERGER
631 U.S. HIGHWAY #1, SUITE 410
NORTH PALM BEACH FL 33408

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90045 032 *##%6] .25

AT O

2. Principal Place of Business

23, Mailing Address

. Date Incorporated or Qualifed

Zip

24] 29]

8] .

[30]

m ) 08/17/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27) 59-2659251 Not Applicable
City & Stat City & Stat iti
ity .e ty ® 5. Certifcate of Status Desired a $8.75 Additional
23 E N Fee Required
Country Zip Country 6. Elaction Campaign Financing $5.00 May Be:

4

Trust Fund Contribution Added to Fees

9. Name and Address of Cun';anl Registered Agent 10. Name and Address of New Registared Agent
- T . 81| Name
PFAFFENDERGER, WJ.. - . . 82| Street Address (P.O. Box Number is Not Accaptante)
631 U.S. HIGHWAY #1 - h '
SUITE 410 83 | A
NORTH PALM BEACH FL 33408 84| ciy 35] Zip Code

IR TN

SIGNATURE

11, F_!uf_suang_ 1o the provisions of Sections 617.0502 and 617.1508,_Floﬁda Statuteé, the above-nam
! office’or Tegistered agent, or both, in the State of Florida. Such change was authorized by
-+ agent:i! am familiar with,: and accept the obligations of, Section 617,503, Florida Statutes.

ad corporation submits this'statement for the purposs of changing its'fs_gis.téreq
the corporation’s board of directors.’ | heraby accept by

16 appdintment as’ registefed

v
ik 5o

FP

Signature, typed or printed name of registered agent and titie  appiicable. {NOTE: Raomer'd Agent sig requirsd when DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D . [] DELETE 1.4 TITLE s [OChange [ Addition
NAME LOWERY, A.T. 12 NAME
smeeTacoress| 11169 MONET LANE 13 STREET ADORESS A
oITY-ST-7P LAKE PARK FL 14 CTY-5T-2P
TIMLE D [ DELETE 21 TIME O Change |:| Addition
NAME GASTER, GORDON D. 22NAME : :
sreeTaporess| 11300 US HIGHWAY #1 23 §TREET ADDRESS
orv-st.zp | NNPALMBEACHFL . ... ;. 2.4 CITY-ST-ZIP
TLE D ) T [ DELETE 34TILE [OcChange [ Addition
NAME LEE,THOMAS E, JR... . I2NAME
sReeT apoess| “1001-N US HWY 1,STE.500" 33 STREETADORESS
evigrze. 1 JUPITER FL. 34.CITY-ST-2P N .

H R ) B [ pELETE 41TmE [JChange [ Addition
nae. . | PFAFFENBERGER, W. J. R s 2N ‘
stReerAbbress|. 631 US HWY -1, SUITE 410 43 STREET ADDRESS : R i
ov-srize <+ {'N. PALM BEACH FL - 44 CITY. 5T 2P : AN LN
TME [] DELETE 51TTLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cmystapt i ¥ 54CITY-ST-2P
TME:: [ DELETE 6.1 TLE [OChangs [ Addition
NAME 62 NAME s .
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 29 §4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify lhaf the information

indicated on this annual report or, supplemental annuat report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an -

officer ot director of the corporation or the receiver or trustee em,
Block 12 or Block 13 if changed; or on an attachment with an address, wj

), 7 Sk

SIGNATURE:. £

powered to gxecute thig report ;
i bther ljka &

b

required by Chapter 617, Flarida Statutes; and that my name appears in

CR2E037 (11/98)




