2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

ION

DOCUMENT # N93000002862

1. Entity Nama
MOTHERS HELPING MOTHERS, INC.

(03-11-2005 90315 040 ****70.00

Principal Place of Business
2262 WASHINGTON BLVD
SARASOTA, FL 34237

Mailing Address
P 0 BOX 342

us SARASOTA, FL 34230-0342 US

$0024311

2. Principal Place of Business 3. Mailing Address

NIRRT A

Suite, Apt. #, elc. Suits, Apl. #, otc. 03042005  Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0416462 Not Applicable
Zip Country Zl_p - Country 5. Carificale of Status Desired 'ﬂ" $8'75 ﬂfddillonal I i
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDREWS, ANN M

Name Juprsws, Ave M

1820 E. LEEWYNN DRIVE
SARASOTA, FL 34240

Streat Address (P.Q. Box Number is Not Acceptable)

2005 Berry T DewE
 Sarasor FL | ™%%%.3.

8. The ahove named entity submits this staternant for tha purpose of changing its registerad
the obligations of registered agent.

SIGNATURE /m

offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/p /05

]
Signature, typad o prntad nama of registered agant and litls it applicable.

{MNOTE: Registered Agent signature required when reinstating)

"DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME Ds [ Detete THIE [ Changs [ Addition
NAME WARD, PATRICIA NAME

STREET ADDRESS | 2417 ASPINWALL ST. STREEY ADDRESS

CITY-ST-TiP SARASOTA, FL CITY-ST-2IP

TIME o7 O petete TILE P i Change [ Aodition
NAME ANDREWS, ANN NAME ANRrEWS Frog

STREET ADDRESS | 1820 E. LEEWYNN DRIVE STREETADORESS | B3 005 BET Y D 3

OTY-ST-2F | SARASOTA, FL 34240 CITY-S1-2P SGrasoTé, £ 23232

e . I . 0ckets TLE . ) [ Changs -, -[] Addition
NAME STOTTLEMYER, TERRY NAME

STREET ADDRESS | 65 EAST RD STREET ADDRESS

CIFY-ST-2P SARASOTA, FL 34240 CITY-ST-21P

TITLE DP O belete TILE [Jchange [ Addition
NAME BROGAN, MADELINE NAME

STREET ADDRESS | 4606 TRAILS DR STREET ADDRESS

CITY-ST-2p SARASOTA, FL. 34232 CiTY-ST-2P

TMLE D [ petete TITLE [ change ] Acdition
NAME BRUDELE, LOUISE NAME

STREET ADDRESS | 984 INDIAN BEACH DR STREET ADDRESS

CUTY-ST-2IP SARASOTA, FL 34234 CITY-5T-2IF

I b O Delete Tme O Change L} Addiion
HAME MORRIS, RUTH . NAME

STREET ADDRESS | 3304 TANGLEWOOD DR. STREET ADDRESS

CITY-ST-2P SARASQTA, FL 34239 CITY-ST-ZP

12. | hereby cartiy that the information supplied with this filing does not qualify for the examption stated in Saction 119.07{3)(i}, Figrida Statutas. | furthar certify thal the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other like empowered.

changed, or on an attachmant wi

SIGNATURE:

3/7/05

SIGNATURE AND TYPED OR PF

Das

0 NAME OF CFFICER OR

DCaytime Phone #




