FILE NOW: FILING FEE IS $61.25

FILED

agent, | arm familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

NONPROFIT s FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 . O O am
CORPORATION W ¥ Sandra B, Mortham '
ANNUAL REPORT o & Secretary of Stata [ Ei
1997 '«‘ 7 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # N46418 (2)
1. Corporation Name
H.E.L.P.S. MINISTRIES OF BROWARD, INC.
DA AR
) 2800 GATEWAY DR GATEWAY DR
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694318
\*Sinould b{y ?,UIOD Wd bC Zq oo 3. Date lncori:orated or Qualified 3a. Dabe_fof Las1t Repon
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
I21] |26] _ t Applicable
> Sulle. Apt. #, et 77) Sule: Apt. . eto. 5. Cerlificate of Stalus Desred L] $?:':;5R::j1‘;nal
City & State City & State B. Elsction Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;I Ts| ;l Fiorida Statutes | Yos
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIS- MARK T 82| Streat Address (P.O. Box Number is Not Acceptable)
2800 GATEWAY DR
POMPANO BEACH FL 33069 83
2900 C’:am'vay 84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the al

Signature. typed or pr-nied name of registerad agent and title il applicable (NOTE: Reglsiarad Agent slgnalwe required when reinatating} DATE e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
LE D [ oecere 1ATILE [1Changs LI adaition | G5
HAME COY, ROBERT 1.2 NAME P
steeer Doaess | 2800 GATEWAY DRIVE 1.3 STREET ADORESS 8
CITY-51- 2P POMPAND BEACH FL 14 CITY-§T- 2P ﬁ
1MLE VSD (] oecee 21 TIE [TChange™ ] Addition |
NAME DAVIS, MARK T 2.2 NAME
streer aooress | 2800 GATEWAY DRIVE 2.3 STREET ADDRESS
By - 51- 2 POMPANO BEACH FL 2, 4CITY-ST-2P
L D [ DELETE 31TILE 73 Change [ Addilion
NAME DESTEFANO, GENNARING J 3.2 HAME
stheer aonaess | 2800 GATEWAY DRIVE 3.3 STREET ADORESS
CTY-S1-2P POMPANO BEACH FL 34.CITY-5T-21P
TITLE D [J ocwete PRRIT [JChange L Addition
NAME DAVIDSON, TiM J 4.2 NAME
steer aoress | 2800 GATEWAY DRIVE 43 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 44 CITY-SF-2P
HITLE D [ ORETE 517IE [ Charge L1 Addition
NAME WHETSTONE, PAUL 52 NAME
steeer aoness | 2800 GATEWAY DRIVE 53 STAEET ADDRESS
GITY-ST- 7P POMPANO BEACH FL 8.4 CITY-5T-2P
TLE D L] DELETE 6.1 TITLE [ Change ] Addition
HAME CHINNELLY, JORN £.2 NAME
sreeTaooriss | 2800 GATEWAY DR I 5.3 STREET ADDRESS
CITY-ST- 2P POMPONA BEACH FL 64 CITY-$T- 7P

appears in Block 12 or Block 13 if chy

SIGNATURE: .

on an atlachment with an address

14. 1 do hereby carlify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the sama legat effect as il made under oath; that
| am an offlicer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

il

} /- 23-77 Q5¢-977-9£73

DIRECTOR

Date Daytime ¥hone # Q025881



