FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Namo

Am ANGEL'S HELPING HAND FOUNDATION, INC.

Principal Place of Business

1003 SWEETWATER BLVD S0UTH

Mailing Address
1003 SWEETWATER BLVD SOUTH

FILED
May 09 1997 8:00am
Secretary of State

T T

22] 27]

LONGWOOD FL 32778 LONGWOOD FL 32778-3432
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/22/1996
2. Principal Place of Busingss 2a, Malling Address 4. FEI Number Applied For
21/lo ™ EI 59 <34 \03 ot Applicable
Sulte, Apt. #, etc Suile, ApL. #. eto 5. Cerlificate of Status Desired 0] $15'75 Additional

Fee Required

Ciy & State . | __ Ciy& Siate 6. Eloction Campaian Financing $5.00 may Bo
Mﬂ*_\*—“\ o (‘\Qo\ 26 Trust Fund Contritution Added 1o Fess
Zip Cot iy Zip Country B. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes Clves [Ino

10.

Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

20] BRASN_ ] SN 2] 30}
9. Name and Addross of Current Reglstered Agent
B1] Name
BOLTON, DANIEL A 72
1003 SWEETWATER BLVD SOUTH
LONGWOOD FL 32779 8
84| City

85| Zip Code

FL

agent. | am familiar with, and accepl tho obligalions of, Soction 617,0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Buch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signatura. typad or printod namo ol legwsmrud’é{gnr\t and litke 4l n|)ﬁ\|cabla

(NOIL: Rogisterad Agem signalure reguirpd when reinslalng)

DATE

1z, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE S 10 OFFICERS AND DIRL C1ORS 1N 12 g
TILE D [T oeLete 1ATILE T change 1] Addition -3
HAME BOLTON, DANIEL A 1.2 HAME B
sweeravoress | 1003 SWEETWATER BLVD SOUTH 1.3 STHEET ADDRESS g
Y-St 2IP LONGWOOD FL 32779 140TY-S1-21 &8
THLE D [J ofLete 21 T1LF L change [ Addition |42
HAME BOLTON, THOMAS A 22 NAME

sreeraporess | 1003 SWEETWATER BLYD SOUTH 28 STREET ADDRESS

ENy-st.2¢ LONGWOOD FL 32779 2 ACY-81-2P

TIRE D I DELETE 31TMLE T Change [ Addition
NAME BLACKFORD, ROBERT M 32 NAME

stReeraporess | 1003 SWEETWATER BLVD SOUTH 33 S1REET ADDRESS

CTY-ST-2P LONGWOOD FL 32779 34 CITY-§1-2IP

TME 7 onuete 417010 ] change ™[] Addition
NAME 4.7 NAME

STHEET ADDRESS 43 STREFT ADDRESS

CiTY-5T-21F 44CI1Y-51-2P

TTLE [T oreere 5.3 TILE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T 2P 5ALIY-ST-1P

TITLE T DELETE 67 1M1LF T Ghange (] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STACFT ADDRESS Y,

ony-st-21p 6.4 CTY-81-2P ;

appears In Block 12 or Block 13 If changed, or on an altachment with an address.

——— P Ar- AR T YL R T B T SR ServSL N S A S R

14. | do heraby cerlify thal tho information supplied with this filing doges not qualily for the exemption staled in Section 118.07(3)i). Florida Stalules. | further certify that the
information indicated on this annual report or suppiomental annual raporl is rue and accurale and that my signature shall have the same logal effect as if made under cath; that
1 am an officar,or director of tha corporation or (ha receiver or trustee empowored 10 execute this report as required by Chapter 617, Florida Statules; and that my name




