FILE NOW: FILING FEE IS $61.25 FILED

CORPBRATION

ANNUAL REPORT _
1998

DOCUMENT # N94000002562 (6)

1. Corporation Nama

HELP SAVE A CHILD PARENT AWARENESS INC.

Sandra B, Mortham

Sacretary of State S e Cfetary 0 f S tate

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
P O BOX 476 P O BOX 476 3. Date Incorporated or Qualified
WILLOW ST COMMUNTY CENTER WILLOW ST COMMUNITY CENTER
ZELIWOOD FL 32799 ZELLWOOD FL 32708 2 FEI Number Ropiod For
59-3253378 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Coriificats of Status Desirad " 58.75 Additional
;ﬂ ;] Fee Roquired
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeownears gssociation?
’EI ;I [ Yes No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intanglble
|24) m 20 ;a Personal Property Tax due June 30.  [E) ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEXTON, MARY E 82| Stoot Address (PO, Box Number s Not Acceptable)
WILLOW STREET MARSELLE ROAD
ZELLWOOD FL 32798 8
84! City 85| Zip Code
FL

1. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, in tha State of Floride. Such change was authorized by the corporation’s board of directors. | heteby accapt the appointment as registered
apent. | am familiar with, and accep the obligations of, Section 61?.8508. Florida Statutes.

SIGNATURE Signature, typed of printed nama ol registered agent and tilke || applicabla. (NOTE: Registered Agent signature required when rekalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 1ATITLE L change LI Addition
NAME SEXTON, MARY DR. 12 NAME

sreeTaooress | WILLOW ST, 3590 MARCELL RD. 1.3STREET ADDRESS

CITY-51-21P ZELLWOOD FL 14 CITY-ST-2IP :

TITLE D LJ DELETE 21TITLE LI change L] Addition
NAME BLACK, WILLIE § 2.2 NAME

smreeTappress | 2368 PARTNERSHIP DR. 2.3 STREET ADDRESS o

eIy-§1-2P APOPKA FL 2.4CITY-ST-2IP

TITLE D 7 DELETE LATME ' L] Change (] Addition
NAME BLACK, ELLA L 32 NAME

sraeeTapoaess | 2368 PARTNERSHIP HILL DRIVE 3.3 STREET ADORESS

CTY-$T-2IP APOPKA FL 34, GITY-ST- 2P

TIME D 7 DELETE 41TITLE [JChangs [ ] Addition
NAME GORDON, SANDRA R 4 2 NAME

streevanoness | 10 WEST HARRISON DRIVE 43 STREET ADDRESS

CTY-St-2 APQPKA FL 44 CITY-ST1-2P

TIE T L] DELETE 51 TITLE [T change [ Addition
NAME SEXTON, LATASHA M 52 NAME

staeer apDRESS | 3590 MARCEE ROAD 53 STREET ADDRESS

crv-st-ze | ZELLWOOD FL 54 CITY-ST-2p

TLE T LI DELETE 61TILE [ Change ~ [_J Addition
RAME REYNOLDS, GWENDOLYN 62 NAME

staeer aperess | 3670 MOHAWK DRIVE 6.3 STREET ADDRESS

CiTY -51-2P ZELLWOOD FL 64 CITY-8T-21p

14, | hareby certily thal the information supplied with this filing does not qualify for the exemﬁlion stated In Section 119.07(3)(i), Florida Statutes, 1 further certify that the Information
indicated on this annual reporl or supplemental annual report is trug 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 corporation of the recalver or trustes empowsred to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an altachment with an address.
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