2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am E

1. Entity Name 04-23-2003 90256 039 ****70.00
MOTHERS HELPING MOTHERS, INC.
Principal Place of Business Mailing Address
2239 WASHINGTON BLVD P O BOX 342 H
SARASOTA FIL 34237 SARASOTA FL 342300342
us us
Suile, Apt. #, ste. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-04 16462 Applied For
Not Apgplicable
Z‘ i g o
P Country Zp Country 5. Certificate of Status Desired $8.75 A'dditlonaf
e P . . - L Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
ANDREWS, ANN M Street Address {P.O. Box Number is Net Acceptable)
1820 E. LEEWYNN DRIVE
SARASOTA FL 34240
CoF Cit ; Zip Code
| ' " FL[*
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title i applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
- 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 o -U0 May Be
= $ Trust Fund Contribution. - Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D8 - O Defete TITLE (O Change (] Adgition | &
NAME WARD, PATRICIA NAME 2
STREET ADDRESS | 2417 ASPINWALL ST. STREET ADDRESS 5
CITY-5T-2IP SARASOTA FL CITY-ST-2P ]
THLE DT O Delete TITLE Ochange [ Addition g
NAME ANDREWS, ANN NAME
STReeT ADORESS | 1820 E. LEEWYNN DRIVE STREET ADDRESS
CITY-57-2IP SARASOTA Ft“34240~“'°’“ —- e L i B i e -
e ovP O Dslete TILE . [ chenge  [J Addition
NAME STOTTLEMYER, TERRY NAME
STREET ADDRESS 65 EAST RD STREET ADDRESS
onv-sT-2P | SARASOTA FL 34240 o 2¢
TITLE DP O pelete TILE O change [ Addition
NAME BROGAN, MADELINE NAME
STREETADORESS | 4606 TRAILS DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
e D [ pelste TTLE O Change [ Addition
NAME BRUDELE, LOUISE NAME
STREET ADORESS | 984 INDIAN BEACH DR y STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CIvY-ST-21P
TTLE D O pelete TITLE [»] ) ) CIchange (9 Addsion
NAME Morris, Ruth . . Mmoren  Buth
STREET ADDRESS [330DY TAnqLo,wood Dr. ST sreeeT anoress |330Y TAnqlewood Dr.
oS [Sacasom, FL 3493 - 0 . "« Jomsw [SArasetn FL 34239
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an raddress. with all olner like empowered.
y) ——
= P At CAT Xl | ' - /{ J %A s
SIGNATURE: ~SIGNZRY Hi&uww”%” /’4 red (14507 &

_—

ORI ATIIDE AdIM WUNER D AR S REE= S ES



