FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
_ DIVISION OF CORPORATIONS

DOCUMENT # N94000002562

1. Corporation Name

HELP SAVE A CHILD PARENT AWARENESS INC.

Principal Place of Business Mailing Address
P O BOX 476 P O BOX 476
WILLOW ST COMMUNITY CENTER WILLOW ST COMMUNITY CENTER

ZELLWOOD FL 32798 ZELLWOOD FL 32798

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90086 010 **##6] .25
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3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
1] 26) 05/17/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 [27] 59-3253378 Not Applicable
City & Stat City & Statr : iti
"y ° o e 5. Certifcate of Status Desired O $8'75 Adc!lhona1
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
[24] [2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N e 81| Name .
SEXTON;MARYEJ ool AR S 82| Street Address (P.Q. Box Number is Not Acceptable)
WILLOW STREET MARSELLE ROAD -
ZELLNOOD FL 3279 = | _
ST | city _ 35| Zip Code
e e o R

;fj"lb,fﬂ‘cé_br_ registered agent, or both, in'the State of Florida."Such’ chan
ZEL zgent! Fam familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

.~

11, Pursuant to the, provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for @_hé;;iﬂrpqse.; of changing.itsiregistered
C e was authorized by the corporation's board of directors.’| hereby accept the;gappoimment as rgglgter{e‘d;y
. B A T T R A

SIGNATURE
Slgnature, typed or printed name of registered agent and lille if applicable. (NOTE: Regl 1 Agent required when ) DATE . .
12. t QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 11TME fE e [JChange  [] Addition
NAME SEXTON, MARY DR. 12 NAME :
streer aooress| WILLOW ST, 3590 MARCELL RD. 13 STREET ADDRESS
orvstze | ZELAWOOD FL 14 CITY-ST-2ZIP
TME 0D 1 DELETE 21TME [JChange  [] Addition
NAME BLACK, WILLIE 8§ 22 NAME
smreer anoress| 2368 PARTNERSHIP OR. 23 STREET ADDRESS
crv.stze |APOPKAFL -8l o7l _ 2.4CITY-ST-2P
D T [] DELETE 31 TILE [OChange [ Additien
BLACK; ELEA L ) 32 NAME '
51 2368 PARTNERSHIP HILL DR 3.3 STREET ADDRESS
Y.51 "APOPKA FL 34.CITY.ST-2P
TME D . ‘ [ DELETE 4.1 THTLE (Change [ Addition
W . .. | GORDON, SANDRA R 4.2NAME
sreeTAporess:10- WEST- HARRISON DRIVE 43 STREET ADDRESS
Girvigriann 51| APOPKA FL 44 CITY-ST-2ZP P Eh T grhad o
TME T [ DELETE 51TIME [IChange [l Addition
NAME SEXTON, LATASHA M 52 NAME
STREET ADDRESS 3590__MARCEE ROAD 5.3 STREET ADDRESS
crv.srze | ZELLWOOD FL 54CITY-ST-2IP
me [T B DU Eicrwe — Clhati
NAME REVYNOLDS, QWENDOLYN: 6.2 NAME
sTreeT a00RESS| 3679'MOHAWK DRIVE 63 STREET ADDRESS
orv.st-ze . | ZELLWOQD FL A4 CITY-ST-2P

—14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

- indicated on.this annual report or. supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that l-.am an
officer,ar director of tha'corporation or the receiver or trustes ampowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 of Block '13'if changed, or.on an attachment with an address, with all other ike empowered.

SIGNATY

URE:. . SIGNATURE REQUIRED/

SIéNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 CR2E037 (11/98)

E————




