{

FILE NOW: FILING FEE IS $61.25 7
NONPROFIT E"‘Z‘feg FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B Morlham

ANNUAL REPORT

1996

Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

HELP SAVE A CHILD PARENT AWARENESS INC.

I OO

Principal Place of Business

P O BOX 476
WILLOW ST COMMUNITY CENTER
ZELLWOOD FL 32798

Maiing Address
P O BOX 476
ZELLWOOD FL 32798

WILLOW ST COMMUNITY GENTER

3. Date Incorporated or Quaiified

05/17/1994

3a. Date of Last Report

05/01/1995

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| o 58-3253378 Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, et .
wie. APl Bete - e A 5. Certificate of Status Desired I'7¢ $8.75 Adqmonal
Z| 271 Fee Required
Gy & State City & State 6. Election Campaign Financing O $5.00 may Be
m 28 Trust Fund Contribution Addad to Fees
2ip | Country | p Cauntry 8. This corparation has liablity for intangible tax under s. 199.032,
[24] 25 29 _ 30| Florda Sratutes [ ves [INo
9, Name and Address of Currenl‘FIeglslerjeg:l Agenl 10. Name and Address of New Registered Agent
81| Namne
SEXTON. MARY E 82| Sy Ak (P.O. Box Nember 18 Not Acceptab'e)
WILLOW STREET MARSELLE ROAD .
ZELLWOOD FL 32798 8
a4 City FL 85| 2ip Code

11, Pursuant 1o the provisions of Sections 617.0502 an
or registered agant, or bath, in tne State of FI
familiar with. and accept tha abhigations of, Section 61 7.0503, Florida Statutes

d 617 1508, Flonda Statutas, the above named COrporalion subnits this staton
forida. Such change was authorizad by the corporat

ent for the purpose of changing its registered office
on's board of directors, | hereby accept the appaintnent as registered agent. | am

SIGNATURE L .. B . o — L . Ll R
Sunatore, B O praten ra w2 reglord S a0 Mecf g o i COOTe Feeyome T Agenl st alars e et vk oo restst dlanyg DATE E)\

12, QFFICERS AND DIRECTORS 13. ADDNICHE CHARNGE &5 TO OF FRDE HS AN DIFE GO 0 1 1 %?

TILE D [CJOELETE 11Tk [JChange  [T] Addition =

HAME SEXTON, MARY DR. 12 HAME 5

sraeer acoress | WILLOW ST., 3590 MARCELL RD. 13STIREET ADDRESS 8

Ciy-SI-210 ZELLWOOD FL 1aLIY-ST- 21 &

THILE D CIDELETE 21TIE [cnange [T Addition | O

NAME BLACK, WILLIE & 22 NAMF

sTheer aoaess | 2368 PARTNERSHIP DR. 23 STHEET ADDHESS

CIry-s1-2ip APOPKA FL 2 4DITY-ST-7F

TIILE T [CIDELETE KRRAIN: [JChange [T Addition

NAME REYNOLDS, GWENDOLYN 32 NAME

sTRet1 anoress | 3676 MOHAWK DR. 33 STREET ATDRESS

LTy - §1- 2P ZELLWOOD FL 34 CIY-SI-20

TiNE [CIOELETE 41 TILE [JChanga [ Addition

NAME 4 2hAME

STREET ADORESS 4 3STREET ALDRESS

CHY-§T-2iIp 44CI7F-57- 217

TILE [CloeLere 51 NILE (OcChange  [J Addition

KAV 52 NAM:

STHEET ADDRESS 53 SIRZET ALORESS

CITy-ST- 210 54 011Y 5[ 21F

TTLE [JDECETE §1TITLE [Cdchange [ Addition

NAME £2 NAME

STREET ADDRESS £ 3 STAEE] ADDRESS

CiTy-8T- 2 64 CIY-5-2P

14. | clo hereby certify that the information suppiied wiln this filrng s voluntar
certify that the infarmation indicated on this annua’ report or suppilernent
oath; that | am an officer or direclor of the COrporation ar the receiser or trustee em
appears in Block 12 or Block 13 if changad, or on an altachmenbwith an acdress,

... b - S
SIGNATURE AND TYPED gIR PRINTED N‘AME OF

SIGNATURE: 0’

NING OFFICER OR

Hy furnished and does not qualify for the exemption stated n Sechon 119 07(3)(k), Florida Statutes. | further
al annual report 15 true and accurate

¢ pocle

and that my signature shall have the same legal eFect as if made under
IS ropart as reduired by Chapter 617, Florida Statutes; and that my narre

o7
"}I’}’_xg%liv

776:\-,4.‘1‘0 Prane

powerad to exacute th

T [794

Doaater




