CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HELPLINE MINISTRIES, INC.

(3)

RN

Prncipal Place of Busingss

Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

AIGMARERADEO

2832 DIXIE RD £.0. BOX 101
LAKELAND FL 3381 LAKELAND FL 33804-10H
us
3. Date tncorgorated or Qualified | 3a. Date of Lastgﬂgegort
01/26/1
2. Principal Place of Business __2_a. Mailing Address 4, FEI Number Applied For
21 26] 59'3%1815 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e an Fe . o e 5. Certificate of Status Desired O SB'TS Addilional
;;I E] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] E Trust Fund Contribution Added to Fees
Qi Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
24 ;a ;9-] m Florida Statutes Yes |E‘%o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raplistered Agent
81| Name
EDWARDS. DONNA 82| Street Address (P.O. Box Numnber is Not Acceptable)
2832 DIXIE RD
LAKELAND FL 33801 83
84| City 85| Zip Code

FL

11, Pursuant 1o ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named car
office or registared agent, or both, in the State of Florida Such chan

agent | am famihar with, and accept the abligatons of, Seclion 617.0503, Florida Statutes.

poration submite this statement for the purpose of changing its registered
e was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE ___ .. ... . e )
Siguature. lype-d of puntud name of ragistered agan: and tile il gpphaable {NJTE FRegiered Agenl sipralure required when reinetating) DATE

i2, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE VP [T DELEre 1UTLE [ change  T_J Addition S
HAME GOLLERT, AUDREY 12 NAME 5
staee aoowess | 4623 GROVE CREST DR 13 STREET ADDRESS i
CITY-§1- 2P LAKELAND FL 14 CITY-5T-2F &
TITE D [ oeiere 21 TLE [ Change [ Addition |
NAME PAUL, PAT 22 NAME
sterr aoonzss | 4925 FOX RUN 23 STREET ADDRESS
Y-S 210 LAKELAND FL 2 4CITY-S1-2IP
YILE [+ 7 DeLETE EXRIT Ld change [ Addition
NAME LANDEY, JEANINE 3.2 NAME
sweeraooesss | 1375 HONEYTREE LN E. 23 STREET ADDRESS
oiTY-ST- 2P LAKELAND FL 34 CITY-§1-7P
Tine D [T bELETE a1 TIME L3 change [T acdition
NAME CORBAN, PAM 42 NAME
streer anoress | B03 GALVIN DR 43 STREET ADDRIESS
CITY-31-71b LAKELAND FL 44 GHIY-§1-21P
TiLE 5T [J pecete 51TIE L] change [T Acdition
NAME HOFFMAN, CAROL 52 NAME
staeeranoarss | 1423 GLENDALE 53 STAEET ADDRESS
CTY-S1- 7P LAKELAND FL 54CTY-51- 2P
e Iy} [T oewete 611MLE [ Change [ Addilion
NAME RODDENBERY, NEIL 6.2 NAME
staeeranmniss | 928 FAIRLINGTON CT 6.3 STREET ADDRESS
CTY-S0-2F LAKELAND FL 64 GITY-SI-2F
14. | do hereby certify that the information supplied with th-s filing does not qualify for the exemption stated in Section 119.07{3)i}, Flonida Statutes. | further certify thai the

infermalion indicated on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effec! as if made under oath; that

I am an offcer or directy o corgoration or 1he receivar or trustee esmpowered 1o executs this repor as required by Chapter 517, Florida Statutes; and that my name

appears in Block 12 orBlock 3 It hanged. or on an atighment with an address.

(_ o ! Al — - .
SIGNATURE: g X [--9"] @y W7-0582
Dalo

NATURE AND 7VPED DR FRINTED NAME G SIGNING DFSICER DR DIRECTOR

Daytime Phono # pOS2709



