FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOFIATIONS

DOCUMENT #

1. Corporation Name

N96000003841 (1)
AN ANGEL'S HELPING HAND FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

L

1057 MAITLAND CENTER COMMENCE 1057 MAITLAND CENTER COMMONS 3. Date Incorporated or Qualified
MAITLAND FL 32751 MAITLAND FL 32751-4337 0742211996
us
4. FEI Number Applied For
593410347 Not Applicable

2. Principal Place of Business

2a. Malling Address

;l 5.

0 $8.75 aaditional

Certiticate of Status Desirad "
Fee Required

29
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
’51 ;-l Trust Fung Contribution Added to Fees
City & State City & State 7. is 1his nonprofit corporation a homeowners ggsociation?
;I ;;l O ves No
Zip Country Zip Country B. This corporation owas or has paid the current year Irﬁwible
;' ;;t E 30 Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BOLTON, DANIEL A 82| Street Address (P.O. Box Number is Not Acceptable)
1057 MAITLAND CENTER COMMONS ;
MAITLAND FL 327514337 "83
1 84| City 85| Zip Code
1 FL

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (10/97)

14. | heraby certi

SIGNATURE:

SIGNATURE
Signaturs, typed or printed name of registered agant and tile if applicable. (NOTE: Ragislerai Agent signalura required when reinstating) DATE

12 OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) [T peeTe 11TLE CJchange [T Addition
NAME BOLTON, DANIEL A 12 NME
streeT apohess | 1003 SWEETWATER BLVD SOUTH 13 STREET ADDAESS
CITY-S7-21P LONGWOOD FL 32778 14CITY-§T-21P
TNLE D [T peLeTe 21 THILE [ change [ Addition
NAME BOLTON, THOMAS A 27 NME
sreeT ADcRess | 1003 SWEETWATER BLVD SOUTH 23 STREET ADORESS
CITY-ST-2P LONGWOOD FL 32779 2.4 CITY-51-2IP
TLE D 7 DELETE 31 MILE [T change™ [ Addition
L BLACKFORD, ROBERT M 32 NAME
smeeTanoress | 1003 SWEETWATER BLVD SOUTH 33 STAEET ADDRESS
CiY-$1-2IP LONGWOOD FL 32779 34, CIrY-ST-2P
TNLE T Decere 41 TILE U Change ] Addition
NAME 4.2 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CIY-ST-2P
e [T peeTE 51TIT.E Jchange ] Adation
NAME 52 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CITY-ST-20 54CITY-ST-2IP
TOLE [ oEcete 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STFEET ADDAESS
CITY- $T. 2P B4 CITY-ST-2IP

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 informalion

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation or the feceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

e Oo B e ’anA.LanlMﬁ%sng.

NA TURE AND TYPED OGR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Q are
ANLE. % B o\Pod




