. 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N96000002213

1. Entity Name
ELDER HELPERS, INC.

Jan 11, 2005 08:00 AM
Secretary of State

Mailing Address

2496 E BECKETT (T,
HERNANDO, FL 34442

Principal Place of Business

2496 E BECKETT {T. *
HERNANDO, FL 34442

VRT3 T

01052005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE PR Fonled For
59-3423456 Not Applicable
5. Cerfificate of Status Desired ) lise'gesq l;:f:;ﬁ""a'

6. Name and Address of Cusrent Registerad Agent

MCCORMACK, PATRICIA L
2496 E BECKETT CT. .
HERNANDO, FL. 34442

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familizr with, and accept
the obligations of registered agent,

SIGNATURE
Stgnature, lyped ar printad nama of registered agont and titla if applicabla {NOTE" Registerad Agent signatura required when reinstating) DATE
Eiling Fes is $81.2% 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Confribution, Added to Fees
10, OFFICERS AND DIRECTORS | -
ITLE PD
KAVE MCCORMAGCK, PATRICIA L
STREET ADDRESS | 2496 E BECKETT CT.
CIY-ST-2IP HERNANDO, FL. 34442
TR . loonooiTreed
NAME PITTS, JAMES R G1A11/US-80030-012 Bl .5
STREET ADDRESS | 4224 N STANWYCK TERR.
GMY-ST-2P | BEVERLY HILLS, FL 34465 o o
TITLE D
NAME MCCORMACK, JOHN P
STREEY ADDRESS | 24906 E BECKETT CT.
o512 | HERNANDO, FL 34442 DO NOT WRITE
THLE
me IN THIS SPACE
STHEET ADDRESS
OITY-S1-2p
me
NAME
STREET ADDRESS
GITY-57-2P
— i
NAME
STREET AUDRESS
CITY-5T-2P

12. | heraby cenitfz that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. 1 further cartify that the information
ac

indicated on
changed, or on an attachi

is raport o supplemental report is true an
addresg with ail other like empowered.

curate 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 recai?r trustae empowsered to exacuta this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

HLJ;;M P/_ MsdrméCQ

[ 9-05  252-714-3118

ISAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig Daytime Phons §



