FILE NOW: FILING FEE 1S $61.

25

1998

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandre B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

SECOND HELPING, INC.

POCUMENT # N97000002464 (2)

Principal Flace of Business Maiting Address

FILED
May 08 1998 8:00am
Secretary of State

A A

4338 NW 27 DRIVE 4336 NW 27 DRIVE 3. Date Incor ifi
3 porated or Qualified
GAINESVILLE FL 320605 GAINESVILLE FL 32605
04/30/1997
4. FEl Number Appliad For
59-3 Y52 72 Nt Applicable
2. Principal Place of Busine: 2a. Mailing Add
nincipel Flace S8 alling Address 5. Cariificate of Stats Desired O $8.75 addttional
;T] 28 Fee Required
Suite, Apl. ¥, etc Suite. Apt. ¥, etc. 6. Etection Campaigh Financing $5.00 MayBs
2 27] Trust Fund Gontribution Added 10 Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
;l E [ ves No
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
-271 m 20 m Parsonal Property Tex due Juna 30. Yos No
§. Name and Address of Current Reglatered Agent : 10. Nama and Address of New Registered Agent
81| Name
HOFFNGER. RENEE 82] Street Address (P.O. Box Number is Not Acceplabla)
4336 NW 27 DRIVE
GAINESVILLE FL 32605 83
84| City FL Jul Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

I : o above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_ Such chanpge was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signaiwe. typed or printed nave Of regutered spent and tile H applcable (NOTE: Ragistared Agent signature requirad whan relnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TMLE 3 DELETE 11TmE Chenrr  BOF? T Change | Adeition
R 12 NAME Lindq ews , FHP

s =275t
STREET ADORESS 1.3 STREET ADDRESS | ~F O .
CiTy-51-29 worrsie | Genesviiie  FL 32605
Tme [ DELETE 211mLE member Bop [ change 1T Addition
HAME 227WAME Bradk M‘Eivrr\d(l’ v
STREET ADDRESS 23 STREET ADDRESS | (@119 /‘1/ 2e I
CiTY-57- 2P 2aonv-stze | Gaymesville FC- 32 oS .
mLE 1 oELETE SHTILE mEm Wa BOP [J Change  [5A Addifion
NAME 3.2 RAME “T mttup ° Jor §4 -
STREET ADDRESS 3.3 STREET ADDRESS QF e 1th Polic +ﬁﬂ(&’mo’djtf ! f,?“z i/il.ﬂav v 5t
CITY-51- 2P 34.CITY-51- 2P Garesvii, L 320
LE L] DECETE CITILE membper PO [T Change ™ Bd Addtion
NAME 4.2 NAME Susan  tork-
STREET ADDRESS 43 STREET ADDRESS | 524 Sw 43 T
CITY-5T-DP A CITY-ST-29 Galmesitht Fe 320607
TLE [ DFLETE 5.1 TILE =) |ﬂ-‘(;‘}0;; Finaer Q LI Changa [ Addilion
NAME 5.2 NAME Rerie ) = ;
STREET ADDRESS sasmeeooREss | Y336 MW 7
OITY-51-2P sacmv.stap | Gamesvidle  FL 32603
TILE L] oeere E1TITLE LV Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-28

Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1 hereby centity that the information supplied with this fiting does not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental ennual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that ) am an
oflicer or director of the corporation or the receiver or trustee empowered to 8xecute this report as requireéd by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:  Hrvur. T ifimni  Repfe: Hoflinger

42848 352 -334-4973

CR2EC37 (10/97)

-———-

—— — -



