—

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000002562

1. Entity Name

HELP SAVE A CHILD PARENT AWARENESS INC.

Prneipal Place of Business

P O BOX 476
ZELEWOOD FL 32798

Mailing Address

P O BOX 476
ZELLWOOD FL 32798

FILED
Jun 25,
Secretary of State

06-25-2008 90043 Q01 **** § 75
06-25-2008 90043 002 ****5] 25

2008 8:00 am

S o e amw W

L

i

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
Sui . . i g
uite, Apt. #, etc Suite, Apt. #, elc, 2nd MOORE CR2E037 (4/08)
Cily & Siate City & State 4. FEI Number Applied For
59-3253378 Not Applicable
Zip Country Zip Country e ) $8.75 Additional
5. Certificate of Staws Desired (B Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
SEXTON, MARY E = -
’ Street Address (P.O. Box Mumber is Not Acceptable) R
3590 MARSELLE ROAD e ]
ZELLWOOD FL 32798 R
City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

I

Slgnature, lypurd or nrinterd nare of reg:stered ugent and tlle f applicante,

{NQTE, Rugslered Agent signature reguired whan renslating)

DATE

FILE NOW: FEE IS $61.25
Due By September 3, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

55.00 May Be
Added to Fees

ST T OFFICERS AND DIRECTORS

11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 10
ImE op T pelete THLE [ Change [ Addition
NAME SEXTON, MARY DR, NAME
staget aporess |P O BOX 476 SIREET ADDRESS
CITY-81-2IP ZELLWOQD FL 32798 CIY-ST-ZP
s P 7 pelete TITLE [J Crange  [_1 Addition
NAME BLACK, WILLIE S NAME ’
STREET ADORESS (2368 PARTNERSHIP DR. STREET ADDRESS
£ny-s1-2P APOPKA FL CIY-81-21P
THLE S 1 pelete TMLE [ Change [ Addition
NAME BLACK, LOIS ) _ NAME i - — - - - -
STREETADORESS | 2368 PARTNERSHIP HILL DRIVE STREET ADORESS -
CITY-ST-2IP APOPKA FL ; CIFY-S1-21P
TITLE 2P O oeiete TITLE [J Change ] Additien
MAHE REYNOLDS, GWENDOLYN NAME
STREET ADDRESS | 3679 MOHAWK DR STREET ADDRESS
CITY-5T- 2P ZELLWOOD FL CITY-ST-21P
TITLE [ pelere TITLE I Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-§7-71

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachmen| wilh an address, with all other ike empowerad.

SIGNATURE: /\/]QM (D S@NIEI’\ -y n;#—

K L) g




