2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # N42981

1. Entity Name

HELPLINE MINISTRIES, INC.

Secretary of State

02-05-2007 90092 021 ****g] 25

Principai Place of Business

2832 DIXIE RD

Maiting Acdress

P.0. BOX 91071

LAKELAND, FL 33801 LAKELAND, FL 33804 US
P | T R GRR EAR AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 01292007 Chg-NP CRZE037 (12"%)

City & State City & State 4. FEI Number Applied For

59-3061815 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired N ?i'gfq l‘:\idr:(‘;m"a*
8. Name and Addreas of Current Registered Agent 7. Name and A of New Regi d Agent
Name
EDWARDS, DONNA
2832DIXIERD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
i,. City FL I 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, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agen and i if apphicatle

{NOTE: Registerad Agenl signeture required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe .
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P 1 Delete TLE [ Change ] Addition
NAME NASH, RITA NAME

STREET ADDRESS | 4825 15T ST NW STREET ADDRESS

CITY-5T-2IP LAKELAND, FL 33810 CiTY-5T-2IP

THTLE T 7 oelete TILE Clchange [ Addision
NAME COX, LESLIE NAME

STREET ADDRESS | 100 COTTONTAIL LN STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP

TILE D [3 Delete TMLE {Change ] Addition
NAME NASH, TOM NAME

STREET ADDRESS | 4825 1ST ST NW STREET ADDAESS

CITY-ST-2P LAKELAND, FL 33810 CHTY - ST-2P

TITLE D O petete TITLE [ Change [ Addition
NAME EDWARDS, DONNA NAME

STREET ADDRESS | 2832 DIXIE RD. STREET ADDRESS

CITY-S1-2P LAKELAND, FL 33801 CITY-ST-ZP

ME D ] pelete TILE [Ichange [ Addition
NAME TROXEL, JAY NAME

STREET ADDRESS | 2001 CARPENTERS WAY STREET ADDRESS

CITY-ST-2IF LAKELAND, FL 33810 CITY-57-2IP

TmE D 1 pelete TTLE [JChange [ Addition
NAME RIVERS, PAL NAME

STREET ADDRESS | 800 E PALMETTO STAEET ADDRESS

CITY-ST-2P LAKELAND, FL 33801 CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 5&40'“ Gvﬁ - ledlie Co»«f{?ea,m

1-3(-07 Ce3 Al T-0ST 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #




