'2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 12, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N26566 — 01-12-2005 90013 021 ****6] 25
1. Entity Name
HELP A CHILD, INC.
Principal Place of Businass Matling Address
4000 GATEWAY CENTER BLVD 4000 GATEWAY CENTER BLVD
SUITE 200 SUITE 200 4 0 0 O 0 6 ? 9
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 LS
e s IR RERAE RN
Suite, Apt. #, elc. Suitg, Apl. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
50-2894274 Not Applicable
Zip Céun"y Zip Country 5. Certificate of Status Desired ad ?g'gfqﬁﬂmm
—. ———v ._. 6. Name and Address of Currant Regiatered Agent _ - 7. Name and Address of New Registered Agent .
Name .
LEWIS, MARK R.
6830 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE D
SAINT PETERSBURG, FL 33707
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, 2nd accept

the cbligations of ragistered agent.

PN .

SIGNATURE ___ SE— - =
5|gnau:|!‘e,'typed_9r ?rinled name of registared u_ué‘nt and tifle il.apu@bh.

. INOTE: Rlagistered Agent signstus tsqured when rénsiatng) *

ook
-t . LR

e :U‘DATE'.A' P
[ S

~uys  Filing Feels $61.25 - v

Exy

ake check payable to~~"*~ ~ *

2. T es E!’eétién'Cémpaign'ErTa?m_:lirig';'“' $5.00 mayBe | T

wan - qu by May-, 1, 2005 Trust Fund Contril':ut‘ion..' . Added to Fees Florida Department of State
10. AT L LT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D o O Delets ms I Change [ Addition
NAME PERLMAN, SHARON M.D. NAME . . -
STREET ADDRESS | 3601 34TH STREET NORTH SUITE 200 STREET ADDRESS
CITY-81-21° ST. PETERSBURG, FL CITY-$1-7F
TiLE D (] Detete TMLE [JChange [ Addition
HAME RUMPF, BRYAN NAME
STREET ADDRESS | 2885 38TH ST NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL. 33713 CITy-ST-2P
TLE " PD 7 Detete TIMLE (O Change [ Addition
NAME CUNNINGHAM, JERRIE NAME
STREET ALDRESS [-1151. SERPENTINE DOR. 8. - - . STRAEET ADDRESS |. R - -
CI7Y-S§-2P SAINT PETERSBURG, FL 33705 , cirY-S1-2P
TITLE TD EB/Delale TITLE TO Yobn [ Change Mudnion
HAE HOYT, WILLIAM B NAE MEbueen, 2N N oo
STREET ADDRESS | 153 29TH AVE NORTH STREET ADDRESS | 2 L 0 1 —~ %1 2 Street MNov
eTv-51.76 | SAINT PETERSBURG, FL 33704 avsize  |st. Petevsburg, FL- 33104t
TITLE VD [ Delete TMLE O Crange [ Addition
NAME GILGOSCH, BOBBIE NAME
STREET ADBRESS | 3601 34TH STREET NORTH SUITE 200 STREET ADDRESS
CTY-ST- 7P ST. PETERSBURG, FL CITY-ST-2P
e ¢SD | . L COpewe | ™me i _ . o D) crange [ Addition
wwe_ ____| GOODRICH, SEAN o " 3wetnl o __“fwwe T T | T LT T R
STREET ADDRESS | 106 18TH AVE., NE | ' e STREET ADORESS C e . e -
orv-st-zp | SAINT PETERSBURG, FL 33704 o emestoe D : ;

~12-|'heraby certify that tha information supplied with this filing coes not qualily for the exemption stated in Section 1‘19.07$
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e 1 : r
of the corporation or.the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFRCER OR DIRECTOR E Y €

ment yith an address, with all other like empowered.
:%’ N Patricia w. Buker

chve Divector

3)i). Florida Statutas..|.further gertily that the information.
fecl as if made under oath; that | am an officer or direcior

727-544-3900

Daytme Prona ¢ X 18 &

’/06/05

Date




