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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sgcratary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DWISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

of State

<Y
DOCUMENT # N93000003272 (2)

HELPING OTHERS, INC.

Principal Place of Business Mailing Adclress

(ARARAMEATAU WA MR

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

1975 PALM BAY RD 1915 CLEVELAND ST NE
3 PALM BAY FL 329055126
PALM BAY FL 32605 _
us 3. Date Incorgoraled or Qualified 3a. Daﬁf}fal_sa,st1 Report
2. Piincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
2_1| 26 59-3 190595 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. ;
5. Certificate of Status Desired $8.75 Agditonal
22] [27] Feo Required
City & State City & State _ &, Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
4 a gl ;] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
FRESE! GARY B B2| Strest Address (P.0O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD
SUITE 505 8
MELBOURNE FL 32901 B4| City FL 85| Zip Code
11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such changﬁco\.;aglauglogzed by the corporation’s board of directars. | hereby accept the appointment as regisiered
, Florida Statutes.

e e e i ke e e

appears In Block 12 or Block 13 if ch

”/ Lefd. b f

ERR L NN B N SRS T 1

ol o o o

Signature, typed or printed name of regstered agent and tille f applicable (MOTE: Registered Agent signalure required when reinstat ng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 1.4 THTLE [J change — [J Addition 3
NAME HOGAN, C L 1.2 NAME 5
sweerAobhess | 1995 CLEVELAND ST NE 13 STREED ADDRESS Q
OITY-§T-2P PALM BAY FL 32005 14GITY-57-2P 2
TLE D T DeLETE ZATITLE [T change [ Addition |©O
HAME HOGAN-COLLINS, CLARANIECE M 29 NAME
sweeraporess | 414 SHAWNEE TRAIL 23 STREET ADDRESS

| cimy-st-2ip CHATTANOOGA TN 37411 2 4GITY-51-7P
TITLE D [T oELETE 31TIE [J Change  [J Addition
HAME RILEY, HARVEY L 3.2 NAME
srreeTaooress | 271 WAVECREST AVE NE 33 STAEET ADDRESS
GiTY-ST-2IP PALM BAY FL 32905 34, CITY-ST- 2P
TME D T DeLETE PERDIT: [T Change 1] Addition
NAME JONES, SANDRA N 4.2 NAME
staeeTaponzss | 199 LANTERNBACK (SLAND DR 43 STREET ADDRESS
GITY-ST-2P TORTOISE ISLAND FL 32837 44 CITY-ST-2IP
TIE D [T ceceTe 5.1 TITLE [ change [ Addilion
NAME RILEY, JOHNNIE M 5.2 NAME
steeTappess | 271 WAVECREST AVE NE 5.3 STREET ADDRESS
CITY- 51-21F PALM BAY FL 32905 5401TY-$1-21P
TILE ] oELeTE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-Z
14. | do hereby cartify that the informalion supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have 1he same legal effect as i made under oath; thal
1 am an officer or director of the corporalion or Lhe receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name
ged, or on an a!lachm?wnh an address.
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