2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000002862

1. Entity Name
MOTHERS HELPING MOTHERS, INC.

Principal Place of Business
2262 WASHINGTON BLVD
SARASOTA, FL 34237 S

Mailing Address
P O BOX 342 .
SARASOTA, FL 34230-0342 US - -

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED
Aug 11, 2008 8:00 am
Secretary of State

08-11-2008 90121 012 ****61.25

AR

Suite, Apt. #, etc.

07212008 cpg-NP CR2ED37 (12/06)
City & State City & Stale 4, FEI Number Applied For
65-0416462 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cenificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, ANN M
3005 BETTY DR
SARASOTA, FL 34232

o ‘]si!'%_.'
L
Lo

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

- FL

8. The above ﬁamed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

,

SIGNATURE

Signatura, typad or printed QaMe of mg'isimsd agent and

titls If applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee is $61.25
Due by Septemberi12, 2008

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

TILE DS L i j{nelele TITLE [ Change [ Aadition
NAME ; | WARD, PATHICU}E; i NAME

STREET ADDRESS | 2417 ASPINWALL ST. STREET ADDAESS

CIFY-ST-ZIP SARASOTA, FL CITY-§1-21P

ILE DT O belete TILE Change (] Addition
NAME ANDREWS, ANN NAME 1// 7

STREET ADORESS | 3005 BETTY DR STREET ADDRESS = 0 = a’ ﬁ < 7—/4 /F "r

orv-ST2P | SARASOTA, FL 34232 asiwe | Sgrasora—  FL 34237

TILE DvP O Delete THLE [JChange  [] Addition
HAME STOTTLEMYER, TERRY NAME

STREET ADRRESS | 65 EAST RD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34240 GITY-5T-2IP

TITLE DpP O Delete TITLE [ Change  [3 Addition
NAME BROGAN, MADELINE NAME

STREET ADDRESS | 4606 TRAILS DR STREET ADDRESS

Civy-st-zip SARASQTA, FL 34232 CITY-ST-2P

TILE 1D . [ Detete THLE [ Change [ Additien
NAME | BRUDELE, LOUISE NAME

STREET ADDRESS | ‘984 INDIAN BEACH DR -~ STREET ADDRESS

CITY-ST-2IP SARASQTA, FL 34224 . CITY-ST-ZP )

TILE D . ﬂoeme TILE DS " . [ Change Addition
HAME MORRIS, RUTH HAME 5@;_4_ LA z&" .

STREETADDRESS | 3304 TANGLEWOOD DR. STREET ADDRESS 2o Z/) y 1’756 fe (/4 PO(”’L ,em;d
CITY-ST-2P SARASOTA, FL 34239 GITY-ST-2IP .‘34,.2’511 SOTE. :7_,( 34 240

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or Irustee empowerad to execute this re

changed, or on an attachment with an address, with all cther like empows

L]
does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

M{' 37//’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Srars

Date

(59

Daytime Phone #



