FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Sacratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000002862 (1)

1. Corporation Name

MOTHERS HELPING MOTHERS, INC.

JEERVEAU A

Principal Place of Business Malling Address
2570 LOMA LINDA ST. P O BOX 342
SARASOTA FL 34239 SARASOTA FL 34230-0342
us us
3. Date Incerporated or Qualified 3a. S|
oeET "BV
2. Principal Place of Business 2a. Malling Address 4. FEI Numi Applied For
[21] 26] 6?’6%6462 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additionat
5. ficate of "
?2—! 27 Certificate of Status Desired O Fee Required
City & State City & State 6. Eection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution o Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible, tpx under s. 199,032,
[24] 25 29 [s0] Florida Statutes D ves BUNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAWS. CARO LA 82| Straat Address (P.O. Box Number is Not Acceptable)
2570 LOMA LINDA ST.
SARASOTA FL 34239 &3
B4 City FL asJ Zip Code

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am

|
\
|
]
. 11. Pursuant 1o 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
E familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

\

SIGNATURE
Signature, Typed or printad name of registered agent and title if applicabls. NOTE: Registered Agent Bignature required when reinstating! DATE G

12, OFFICERS AND DIBECTORS 13. ADDTIGNS/CHANGES T OFFICERS AND DIREC TORS IN 12 o

TImE DP [JOELETE TATIE [QChange [ Addition §
, NAME DER VEER, SUE V 12 NAME ~
: stageranoeess | 4511 BRAZILNUT AVE 13 STREEY ADDRESS §

CITY-S1-2P SARASOTA FL 14 CIY-ST-2IP o

THLE D5 CJOELETE 29TILE Clchanze [ Addition  [©
‘ HAME WARD, PATRICIA 22 NAME

sraeet acoaess | 2417 ASPINWALL ST. 2.3 STREET ADORESS

CITY-ST-2P SARASOTA FL 2.4 CITY-§1- 2P

TILE DT CJDELETE 31TTLE DJChange L) Addilion

NAME DAVIS, CAROL A 32 NAME

sreetavoness | 2070 LOMA LINDA ST. 33 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34,01V -5T-2P

TILE [ADELETE 41 THLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY -57- 2P 44 CITY-ST-2P

TITLE [CJDELETE 5.1 TMMLE [JChange (] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2P 54 CTY-51-2IP

TINE CIDELETE 61TMLE [Cichange [ Addition

NAME £2 NAME

STREET AUDRESS 63 STREEY ADDRESS

EiTY-51-2P 54 CITY-ST-2P

14. 1 do hereby cerlity that the information supplied with this fiing is voluntarily furnished and goes not qualify for the exernption stated in Saction 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation of the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _\ o ‘/,/25// G4 QU-353-3924

ME OF SIGNING DFFICER OR DIRECTOR Date




