FILE NOW: FILING FEE IS $61.25 _

NONPROFIT g
CORPORATION &

ANNUAL REPORT

1996

DIVISION

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortham
Seccetary of State

OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

HELPING OTHERS, INC.

N93000003272 (2)

Principal Place of Business Mailng Addrass
1975 PALM BAY RD

PALM BAY FL 32805

1915 CLEVELAND ST NE
3 PALM BAY FL 32905

O

24] 25} 29]

us 3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
l'.‘;ﬂ ;!;\ 59'3 1%595 Not Appiicable
Suite, Apt #. elc. Suite, Apl. #, et iti
v P 5. Certificate of Status Desired $8.75 Addiional
22 E;l Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
25] ?s] Trust Fund Contribution Added to Fees
Zip Country n Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves No

3]

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FRESE, GARY B

930 S HARBOR CITY BLVD
SUITE 505

MELBOURNE FL 32901

81| Name

82| Street Adcress (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |

familar with, and accept the obligations of, Sechon 617 .0503,

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Fiorida. Such chan%e was guthonzed by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
londa Statutes.

SIGNATURE __ . e o
Sigadlure, typedd ar poctad nanie of registered agart and hte it agpicabic (MOTE Flegistersd Agent s.gnaturé roganad when renstating DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 1O CFFICERS AND DIRFCTORS IN 12
TILE 1} [CIDELEFE V1 TINE [JChange (] Addition
HAME HOGAN, C L 1.2 NAME
STREET ALIDRESS 1915 CLEVELAND ST NE 13 STREET ADDRESS
CITY-57-7P PALM BAY FL 32905 14CITY-ST 2P
THLE D CIDELETE 21 TLE [Jchange  [J Addition
NAME HOGAN-COLLINS, CLARANIECE M 22 NaMte
sieeet acoress | 414 SHAWNEE TRAIL 29 STAEET ADDRESS
Cify-§T-2P CHATTANOOGA TN 37411 2 aCiY-sl-2p
TINLE D [CIDELETE 31TILE [JChange  [7] Addition
NAME RILEY, HARVEY L 32 NAME
STHEET ADDRESS 271 WAVECREST AVE NE 33 STREET ADDAESS
QY- 51-2F PALM BAY FL 32905 34 CTY-ST-21P
TILE D []DELETE 41TILE [CJchange  [] Addition
NAME JONES, SANDRA N 4 2NAME
STREFT ANDRESS 191 LANTERNBACK ISLAND DR I 4.3 STREET ADORESS
O1r-§1-2¢ TORTOISE ISLAND FL 32937 4807 -ST- 2P
TITLE D [CJDELETE 51TILE [JChange  [T] Addition
NavE RILEY, JORNNIE M s2Nawe
sireer azoress | 271 WAVECREST AVE NE 53 STHEET ADDRESS
oIy 5121 PALM BAY FL 32905 54CITY- 81 7P
TILE CI0ELETE 61 THLE Flchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-S1-2F 6.4 CITY-ST-2IF

14. | do heraby cerify that the information supplied with this filing is voluntarily
cerbfy thal the information indwated on thus annual report or supp emesntal
cath, that | am an officer or director of the corporation or the receiver or 1|
appears in Block 12 or Blocl

SIGNATURE: _ |

Lrnished and doos not guality for the exemption stated in Section 119.07(3Kk}, F.orida Statutes. 4 further
innual repart is true and accurale and that my signature shall have the same legal effect as if made under
stee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

if changed, or on an attachment with arfacddress.

4 lo(mlyo;rtcen ©OA DIRECTOR

Daytinwe Pnore #

Hiefie (ge2)F28pass

CR2E037 (12/95)



