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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90072 014 ****61.25

DOCUMENT # N42981

1. Corporation Name
HELPLINE MINISTRIES, INC.

———————— — =~

N

Principal Place of Business

2832 DIKE RD
LAKELAND FL 33801

P.O. BOX 91071
us

Mailing Address

LAKELAND FL 33004

AR AT

1. Principal Place of Businass

2a. Mailing Address

3. Date Incarporated of Qualifed

1] 26 04/15/1991 )
Suite, Apt. #, sic. Suite, ApL ¥, etc. 4. FEI Number Applied For

22] 27] 583061815 Not Applicabls
City & Stale City & State ] $8.75 additional

p- E[ 5. Certifcate of Staws Desired (O Fas Required
Zip Country Zip ~ Gountry 8. . Elsction Campaign Financing $5.00 May Be

z:l [251 29| aol Trust Fund Gontribution - Added {0 Feas

office or reglstered agant, or both, in the State of Florida, Such cha

9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registured Agent
81{ Name . )
EDWARDS, DONNA 82| Streat Address (P.O. Box Number £ NOt AcCeptable}
2832 DIXIE RD 5 -
LAKELAND FL 33801
64| Chy FL Iesl Zip Code
1. Pursuant to the provisions of Sactions §17.0502 and 617.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing ts reglstered

o was authorized by the corpera

's board of directors. | hereby accept the appointment as regislered

agent. | am fagyiliar with, and the obligations of, Section 617.0503, Florida Statutes.
., typed or of registersd aignm and tie I spoicatly.

A-6 49

NOTE. Feogviered AGem Snains racuired when rerstating) + =
1%, OFFICERS AND DIRECTORS 7. ADDITIGNSICHANGES TO OFFICERS AND OIRECTORS W12 | &
g [ D) pEETE LITE CiChenge  [JAddtion | .
NAME GOLLERT, AUDREY 12NAME N
streetapoRess| 4623 GROVE CREST DR 13 $TREET ADDRESS g
oy §1.2p A 14 OTY-57-29
TTE :‘:)AKE'.AML [WOELETE Z1TME )y) . Dichange  [QhAdmiuon | ©
e |PAUL, PAT romne 7 Dad O
streeTaporess| 4925 FOX AUN 23STREETADDRESS | =5 a?m% R
crv-sr-ze | LAKELAND FL R 2. 4CNY-5T.29 Ltlig{ L =8 3399' ———— e e
e ST (BLELETE 31TME S N [AChangs  [1Addiion
N GRANT, TRACY 32NAME orgX == .
swreeT aoeress) 2832 DINE RD 13 STREET ADORESS SRRkt
siopvestan— LAKELAMDRL . . 14 CTY-51-29 B e ) 2301
me D L DELETE 41TTE T T Jange [ AdGlion |~
NAME PENDRY, TRISH 4 2HANE ’_r!’ﬁ Bjﬂ C[
smaeer sones| 5710 GREENWAY CIR waswEEToREss| ST O, r
orvsrze  |LAKELAND FL p aaoTy-STZP land, Y 3380)
TME W MWYDELETE 21TME ot 1 Addition
NAME HOFFMAN, CAROL 52 NAME
smeeracoress| 1423 GLENDALE 5.3 STREET ADDRESS
orv.srze | LAKELAND FL s4CTY- 129
™E D 3 DELETE BATIE DIRECTOR [Change  [HAdditon
g RODDENBERY, NEIL s2Mne Ponnt Edwnards
sTReeT acoress| 928 FAIRLINGTON CT sasmesTaoness| 2852 DINE RD
eTY-$T.ziP FL 44 CITY-5T.Z7 LAKLLArROD L. 3350 !

14,77 hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(7), Floriia Statutes. | further cerlify that the tnformation

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal

officer or director of the corporation or the receiver or bustee e

SIGNATURE:

effect as {{ made under cath; that | am an

i
mpowerad o executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed. or on an atachment with an address, with all other like empowered.
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