2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002562

1. Entity Name
HELP SAVE A OHILE.) PARENT AWARENESS INC.

Jan 27, 2005 8:00 am
Secretary of State

01-27-2005 90070 001 ****g]1 .25
01-27-2005 90070 Q02 *****g 75

Mailing Address
P O BOX 476

Principal Place of Business

P O BOX 476
ZELLWOOD FL 32798

ZELLWOOD FL 32798

66000465

2. Principal Place of Business 3. Mailing Address

Il

IR

JILE

[N

Suite, Apt. #, elc.

Suite, Apt. #, ete.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3253378 Not Applicable
Zie Country Zp Country &. Certificate of Status Desired 7] $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
- - - co o ~Name - - - —_— - =

SEXTON, MARY E
3590 MARSELLE ROAD
ZELLWOOD FL 32798

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subhgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered éfg_e\mt.,

SIGNATURE e

Signauya, wped o prntad nama o 1egmsiared agant and tla It apphcable

(NOTE Regstared Agant signature reguwed when ramstaing)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check'Payable

$5.00 May Be S ircieidebuiebl o) ot
“Florida Department of S te

Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FIILE oP 7 Detela TILE O change  [] Addition
NANE SEXTON, MARY DR:. NAME '

siReet aoress [P O BOX 476 77 STREET ADDRESS

CITY-§7-71P ZELLWOOQD FL 32798 CITY-ST-2IP

TLE P O Oelete Tne [ change [ Addition
NAME BLACK, WILLIE S NAME

SIREET ADDRESS | 2368 PARTNERSHIP DR. STRECT ADDRESS

ciy-s1-21p APQPKA FL CITY-51-2IP

we S O etete me | [ change [ Addition
NAME BLACK, LOIS - S i - . o = LS
SIREET ADDRESS | 2368 PARTNERSHIP HILL DRIVE STREET ADDRESS

CilY-31-21P APOPKA FL CITY-ST-2IP

ek 2p O Delete TITLE [ change [ Addition
NAME REYNOLDS, GWENDOLYN NANE

sTReeT apDRess | 3679 MOHAWK DR STREET ADDRESS

CIry-S1-7IP ZELLWOOD FL CITY-$1- 2P

TIILE O petete TIMLE CDchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

mE | O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-21P . CIY-53-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

iy

indicated on

SIGNATURE:

2

g

Vi
IGNATURE AND TYPED OR PRIETER NAME OF SIGNINE OFFKE? OR DIRECTOR

= AR~ 009

Daytrme Phone 4




