2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000002562

1. Entty Name

HELP SAVE A CHILD PARENT AWARENESS INC.

Jan 23, 2006 08:00 AN
Secretary of State

Prncipal Place of Business

P OROX 475
ZELLWQCD FL 32798

Maring Acdress

P O BOX 476
ZELLWOOD FL 32798

LT

2. Pringipal Place of Business 3. Mailing Adcress
Suite, Apt. #, efc. Suite, Apt, #. ete. 1st MOORE CR2E037 {10/05)
Cay & Stale City & State i 4. FIl Number [Applied For
58-3253378 | | Not Apphicat:
Zi fry z tr it
" Country P Country @Cemficate of Status Desied [ $8.75 acditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
- ' Name o i B

SEXTON, MARY E
3590 MARSELLE ROAD
ZELLWOOD FL 32798 o

Gy ' FL

Street Address (P.0_Box Mumper is Not Acceptable)

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or reglstéred agent or both, in the State of Flarida. | am familiar with, and ac cer
the obligations of registered agent.

SIGNATURE

Signefure typed or printed fomae of registated agent and i»uanabpl:cab!a‘ j (NOTE Fogsluicd Agent sigrature requited Whﬁinstaum} . ) DATE

FILE NOW FEE as $61.25 9. Election Campaign Financing $5.00 mayme |- . Make Check Payable 1o N
gue By May 1. 9n0g Trust Fund Cantribution. Added 1o Fees - Flaﬂda Separt' eng it smfe

10. OFFICERS AND DIREGTORS 11 ADDITIONS/CHANG Es TO O‘FFICERS AND DIFECTORS IN 10
HTIE DP ) 1 Dotz THLE Change [ Ak
s SEXTON, MARY DR, e o ‘,g“g&g%gﬁé %%2,; 51.:
STREFT ADDRESS |P O BOX 476 STREET ADDRESS k b . t:..»..
CiTY-ST-4F ZELLWOOD FL 32798 CITY- ST 2P
TIE P 1 Beiete TIE CiChange [ addin
NAME BLAGK, WILLIES HAME
STREET ADDAESS [2368 FPARTNERSHIP DR. STREET ADDRESS
orv-sT2P [APOPKA FL B GIY-SLZF
TILE S 3 Daete TIE ] _ [Dichage [Das
HAME BLACK, LOIS N ELEY I oY R
STREET ADDRESS {2368 PARTNERSHIP HILL DRIVE STREE? ADDRESS 01727/ 0680003026 8.7%
CTY-ST-3P [ APOPKA FL | R 7
TiLe 2P ' I Delete me Ol Crage  [}Ae
NAME REYNOLDS, GWENDOLYN NANE
STREET ATDRESS {3679 MOHAWK DR STREET ADDRESS
oiy-st-2F G ZELIWOOD FL cirv-st-zie
TAE T} Detete H T [lchenge  [1ad
NAME NAME
$TREEY ALDRESS STREET ADIRESS
CIY-57- 2P ENY-ST- 2P
HLE [T belete § m= Clcrangs T80
HAME NAME
STREET ADERESS STREET ADORESS
CiTY-S7.2P CiT-57- 27

12. | hereby certity that the information supphed with thes hlmg does not qualify for ‘the exemptions conained i i Saction 119, Florida Statutes. | further certify that the Infoulld’"
indicatad on this report or supplemental teport is frue and accurale and that my Signature shall have the same Ieéyal elfect as if made under oath; that | am an officer or dhecs
¢f the corporation or the receiver or bustee empowered 10 execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black '

if changad, or on an agachment with an address, with all other Tke empowerad. é
Tk Il

SIGNATURE:

FRINYER NAME OF SIGNIRG A O% CIBECTOR Devirrg PRORe B



