SIBIACE —177

FILED

FILE NOW: FILING FEE 1S $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

- DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

Mar 03 1998 8:00am

1. Corporation Name

MOTHERS HELPING MOTHERS, INC.

N93000002862 (1)

Principat Place ol Business

Mailing Address

R0 0 G

SIGNATURE

office or registered a e O
agenl. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Satutes.

nt, or both, in the State of Florida. Such chan

4511 BRAZWNUT AVENUE P O BOX 342 3. Dale Incorporated or Qualified
SARASOTA FL 342M4 SARASOTA FL 34230-0042
us us 4. FE! Number Applied For
65-0416462 Not Applicable
2. Principal Place of Business 28, Mailing Address
wncipal Fac e ine 5. Certificate of Status Destred O $8.75 Additonal
m 26 Fee Reguired
Suite, Apt. ¥, elc. Buite. Apt. #, etc. 8. Etsction Campalgn Flnancing $5.00 May Bo
22 m Trust Fund Contribution Added 10 Fees
City & State City & Stale 7. Is this nonprofit corporation a homaowners association?
23 28] Yor [ No
Zip Country Zip Country 8. This corporation cwes or has paid the current year Injangible
-2-4_1 25 ;] a0 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
B81] Name
AHDREWS. ANN M 82| Street Address (P.O. Box Number Is Not Acceptable)
1820 E. LEEWYNN DRIVE
SARASOTA FL 34240 b
84| Ciy FL losl Zip Code
11. Pursuant 1o the provisions of Seclions 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod

was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Signature. typad or printed name of regislared agent and tills if applicabla

{NOTE: Repistered Agent signature raquired whan rainsiating)

DATE

12. OFF ICERS AND DIRECTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP R DELETE LATITEE [ Change LT Addition
NAME DER VEER, SUE V 12 NAME

streeTAporess | 4591 BRAZILNUT AVE 1.3 STREET ADDRESS

CATY - 51-2F SARASOTA FL 14 CiTY-5T-2P

TME 0s [T OELETE 211LE [ change LT Addttion
NAME WARD, PATRICIA 22 NAME

smreer aopress | 2417 ASPINWALL ST. I 22 STREET ADDRESS

CITY-ST-2P SARASOTA FL 2,4 CHTY-5T-2P

TILE DT [ peLete 31TIE 1 Changa L] Addition
NAME ANDREWS, ANN 32 NAME

sweeTappress | 1820 E. LEEWYNN DRIVE 9.3 STREET ADDRESS

ry-S1-0P SARASOTA FL 34240 34.COY-ST-7P

TILE v I DELETE 417IMLE LI Change L1 Addition
NAME STOTTLEMYER, TERRY 4.2 NAME

see aooress | 4511 RIVERWOOD AVENUE 4.3 STREET ADDRESS

CiT-§1- 2P SARASOTA FL 34231 44CTY-51-2P

TILE oW [T DELETE 51 TNLE LI Change L] Addition
NAME VAN DERVEER, SUE 5.2 NAME

sweeraporess | 4511 BRAZILNUT AVENUE 5.3 STREET ADDRESS

cy-ST- 2P SARASOTA FL 34234 5.4 CITY-ST-2IP

TLE [T DeLETE 61 TILE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P SACITY-§1-2IP

officer or direcior of the corporation or the recelver or trustee empowered 1o exac¢uts this raport as
Block 12 or Block 13 if changeod, or on an sitachment with an address.

SIGNATURE: . 7.

3239 P

14. | hereby certify that the Informalion supplied with this filing does not qualify lor the sxemﬁtion stated in Section 119.07(3)i), 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 s if mace under oath; that | am an

ired by Chapter 617, Florida Stajutes; and that my name appears in

/- 3784 74

CR2E037 (10/97)



