FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000002862

1. Corperation Name

MOTHERS HELPING MOTHERS, INC.

Principal Place of Business

Mailing Address

4511 BRAZILNUT AVENUE P O BOX 342
SARASOTA FL 34234 SARASOTA FL 342300342
us us

FILED

Apr 22,1999 8:

00 am

ecretary of State

04-22-1999 90117 012 ****61.25

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

126] 06/21/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
_ ;l 65'0416462 Not Applicable

23]

20] [30]

Trust Fund Contribution

City & State City & State - = — .
" —‘ v 8. Certifcate of Status Desired O $8'75 Adqltlonat
28 Fee Required
Zip Country Zip Country 8. Election Campaigh Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ANDREWS, ANN M
1820 E. LEEWYNN DRIVE
SARASOTA FL 34240

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

B&| Cily

85

FL

Zip Code

11. Pursuant to 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 or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Reglstered Agent signatura required whan reinstating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS [ DELETE LITILE [JChange [ Addition
NAME WARD, PATRICIA 12 NAME
seeTADoRESS| 2417 ASPINWALL ST. 13 STREET ADDRESS
crv-stze | SARASQTA FL 14CITY-ST-ZIP
TLE oT T DELETE 21TME [CIChange [ Addition
NAME ANDREWS, ANN 22 NAME
STReeT ADDRESS] 1820 E. LEEWYNN DRIVE 2.3 STREET ADDRESS
GITY-ST-2P SARASOTA FL 34240 2.4 CITY-ST-2P
TILE P i e JOBELETE | R 31TME N T _,____@_Q__‘_"{a_"ﬂf_ [ Aadition
NAME STOTTLEMYER, TERRY ' 32 NAME )
seeT aporEss| 4511 RIVERWOOD AVENUE 3.3 STREET ADDRESS
CITY-ST-2PP SARASOTA FL 34231 34. CITY-5T-2P
TNLE DVP [J DELETE 44 TILE [JChange [ Addition
N VAN DERVEER, SUE TR
sTReeT AD0RESS] 4511 BRAZILNUT AVENUE 4.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 44 CITY-ST-2P
THLE [J DELETE 54TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P B4 CITY-ST-ZP

&

P

T

CR2EQ37 (11/98) _ ___

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this annual report or supplemental armual 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, oF on an attachment with an agdress, with all other like empowered.

LIEELS VR E T

SIGNATURE:

ate ime Phone #

Y/ (¢£)453-7572~



