2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N93000002862

1. Entity Name

MOTHERS HELPING MOTHERS, INC.

04-30-2007 90835 021 ****61.25

Principal Place of Business

2262 WASHINGTON BLVD
SARASOTA, FL 34237 US

Mailing Address

P 0 BOX 342
SARASOTA, FL 34230-0342 US

JOUIEI®

DO NOT WRITE IN THIS SPACE

TR o

04252007 No Chg-NP CR2E037 (4/06)

4. FEl Number Applied For
65-0416462 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent

ANDREWS, ANN M
3005 BETTY DR
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sigrature, iyped of pninteg name of registered agent and title i appkcable

(NOTE Regisieted Agent signature requited when reinstanng)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TTLE DS

NAME WARD, PATRICIA

STREET ADDRESS | 2417 ASPINWALL ST.

CITY-SI-2IP SARASOTA, FL

TITLE DT

NAME ANDREWS, ANN

STREET ADDRESS | 3005 BETTY DR

CIFY-SI-2IP SARASQOTA, FL 34232

TITLE DvP

NAME STOTTLEMYER, TERRY

STREET ADDRESS | 65 EAST RD

512 | SARASOTA, FL 34240 DO NOT WRITE
TITLE DP

NAME BROGAN, MADELINE IN TH'S SPACE
STREET ADDRESS | 4606 TRAILS DR

CITy-51-2IP SARASOTA, FL 34232

TTLE D

NAME BRUDELE, LOUISE

STREET ADDRESS | 984 INDIAN BEACH DR

CiTY-S1-2IP SARASCOTA, FL 34234

TITLE D

NAME MORRIS, RUTH

STREET ADDRESS | 3304 TANGLEWQOOD DR.

QrY-51-2P SARASQOTA, FL 34239

12. | hereby certify that the information supplied with this Nirg does not quality for lhe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
i accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee ampowerad 1o exsculte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address.@er like empowered. o ‘?/
) Louise BRUDERLE / ~Jo OL
SIGNATURE: ﬁ{ % Yl L K I/22)07 W53
“{_~GIGNATURE AND TYPED NAME OF S/GNING OFFICER OR DIRECTOR Date Dayume FPhone n




