R BN

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

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

Secretary of State

DOCUMENT # N42981

1. Corporation Neme

HELPLINE MINISTRIES, INC.

(3)

R R

Principal Place of Businass Mailing Address

2832 DIIE RD P.0. BOX 81071 3. Date Incorporated or Qualified
LAKELAND FL 33901 LAKELAND FL 33804 {
Us 4. FEI Numbser Applied For
59-306 1815 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired 0 $B.75 Aaditional
2—1| 26 Fee Required
Sulte, Apt. #, elc. Suits, Apt. #, atc. 8. Elaction Campalgn Financing 35.00 May Be
22 _E] Trust Fund Contribution Added to Feos

City & State City & State 7. Is this nonprofit corporation & homeowners essoclation?
23 28 Oves [ No
Zip Country Zip Country 8. This corparation owes or has paid tha current year Intangible
24 ;;l El E] Parsonal Proparty Tax due June 30. [ Yes No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDWARDS. DONNA 82{ Strest Address (P.O. Box Nurnber is Not Acceptable)
2832 DIXE RD
LAKELAND FL 33801 83
84| City FL 85| Zip Code

11, Pursuant to the provisions 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 both, in the State of Florida. Such chan&? was authorized by the corporation's board of directors. | hereby accept the appoinimant as registerad
agent, | am fagpitiar wilh, and f gpithe obligations of, Section 617.0503_Florida Statutes,

: 2-21-98
DATE

MPAS

SIGNATURE O N A AN LU M NH A N W ‘ i

B, typed or prinled nama of ragisiared sgent and titie § apphcable (NOTE: Registored Agent signature required when reinstating)
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRETORS_E\I] 12
TITLE P [ DELETE 1.4 TME Au | [V Change Addition
e GOLLERT, AUDREY i [Goller? e ehestOr
staeeT aporess | 4823 GROVE CREST DR 13 5TReeT apoRess |4 oot 3 Grov
CITY-5T-2P LAKELAND FL vor.stze | dake fand, <! e
TITLE D [.] DELETE 2.1 TITLE ST | Changs M Addition
NAME PAUL, PAT 22 NAME Grant 7TRACY
smeetaporess | 4925 FOX RUN 23 STREET ADDRESS |31 !Drxte 2t
cnv-sr-2¢ | LAKELAND FL paovsi2v_ [AaKe fand, E/ -
e 3 WGELETE 3110 ’ [T Change  [=T Addition
HAME LANDEY, JEANINE 32 NAME 'ger\dr)' Tets h dir
smeer ooress | 1375 HONEYTREE N E. 3.3 STREET ADDRESS 252720 breentday Qi1
orv-sr-ze | LAKELAND FL 34, GITY-ST-2IP eland F
TILE JALDELETE 4 TITLE [ Change [ Addition
NAME CORBAN, PAM 4 2 NAME
smeeTaooress | 803 GALVIN DR 43 STREET ADDRESS
CTY-S1-26F LAKELAND FL 44 DITY-5T-28
TLE T L DELETE 51 TITLE (V44 [etthangs ] Addition
NAME HOFFMAN, CAROL 520 oLl o Lavol
staeeranoress | 1423 GLENDALE sasTEETAORESs £/ 32 d endale
CITY-ST-2P LAKELAND FL saom-stze_ LaKefand, F
TITLE D [T DELETE 61 TILE . [J Change ] Addition
NAME RODDENBERY, NEIL 6.2 NAME
streev aooness | 928 FAIRLINGTON CT 6.9 STREET ADDRESS
CHY-5T-2p LAKELAND FL 6.4 LITY-ST- 2P

indicated on

14. | hereby certi

SIGNATIIRE: 4

Is annual report or supplemantal annual report is true and accurate and

that the information supplied with this filing does not quallfy for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effoct as if made undar oath; that | am an

officer or direclor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, of on an attachmant with an address.

YN I Y D20 Od Il T-0ERD

Feb 27 1998 8:00am

CR2EC37 (10/97)



