FILE NOW: FILING FEE IS $61.25

NONPROFIT i L
CORPORATION ! :
ANNUAL REPORT

1996
DOCUMENT #

orporation Name

PROJECT H.E.L.P. OF OKEECHOBEE, INC.

3

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

Principal Place of Business

1019 W. SOUTH PARK ST.
OKEECHOBEE FL 34972

Mailing Address

1019 W. SOUTH PARK ST.
OKEECHOBEE FL 34972

A A

3. Date Incorporated or Qualified 3a. Date of Last Raport
04/15/1993 06/14/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0406763 % |Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
e AL #, eto ulte, Apt. #, etc 5. Certificato of Status Desred [ $8.75 addiional
?’il E;l Fae Requlred
| Gity & State City 8 State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Addod o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] - 28] [20] [30] Florida Statutes 0 ves B No
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Reglstiered Agent
81| Name
MILLER, SHEILA 82| Siroct Addhess P.0. Box Number 1s Not Accoptabic)
1019 W. SOUTH PARK ST.
OKEECHOBEE FL 34972 83
84| City 2Zip Code

FL |®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing #ls registered office

or registered agent, pr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered agent. | am

famijar with, and\yedept the obligatigns of, Sectipn 617.0503, Horida Statutes.
s&wm@r: L : : j ol -—lq A (-!

Sigrate, rodrlerad agerh and te it appiizatle {NOTE: Rerstered Agent signature recuirad when reinatating) DATE ™

12. - OFFGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGT GRS IN 12 s
TILE [ (JDELETE L1TME C3Change  [JAdditon [
HAME MILLER, SHEILA 1.2 NAME [
seeraporess | 1019 W, SOUTH PARK ST, 1.3 STREET ADDRESS §
CITY-ST- 2P OKEECHOBEE FL 34972 14GTY-57-2Ip g
TILE v [CIDELETE 21THLE ] Change mddilion &
NAME AARON VIKKI 22 NAME
seeer sooress | 2581 NW 63RD TERR 23STAEET ADDRESS
TY-ST-21P QKEECHOBEE FL 40T | ANGH
e DS CIDELETE 31TILE T CIChange [ Addition
NAHIE WILSON, LINDA 32 NAME
sreeraporess | 7740 NW 818T CT. 3.3 STREET ADDRESS
CITY-S1-20 OKEECHOBEE FL 34972 34 LY -51-2P
TILE DT [oeLete 41TILE [lchange P #dition
NEME HEBEL TOM 4.2 NAME
steetaooness | 4437 HWY 441 SE 4‘3'TREETADDRESS
CHY-§1-2P OKEECHOBEE FL sdvestgry | (Pl Tt e
TILE D [IDELETE SUTTE I Change [ Addition
" FAIRCLOTH BARENDA 2 hE 30> Rust le woed DY
streer aponess | 740 S PARK RD 11-214 53 STREET ADDRESS )
CTY-51- 7 HOLLYWOQOD FL 54 CITY-ST-21P H‘O—’(\GOF\ \:T \O‘NOG 33510
TLE [IDELETE 61TIMLE e . [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 21 8.4 CITY-ST- 21
14. | do hereby cenify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated In Section 119.07(3)(k}, Florida Statutes. | further

cerify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if maclke under
oath; that | am an officer or ditector of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appeoars in B k \ ifchanged, or on an attachment with an address.
D N1~V P ~163-9444
Date Datime Prone ¥ T v

-
T»Mm OR DIRECTOR




