FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CORPORATION Sandra B. MyFRaH 4
ANNUAL REPORT

1998 .- ‘“: DIVISIS:}Cée;tgﬂPSéizTIONS S C Cl'etal'y O f S tate

Soo

DOCUMENT # N97060007170 (O)

Corporation Mamo

HELPING OUR PUBLIC EDUCATION CORPORATION

IR A

Princlpal Place of Business Mailing Addrass
697 COUNTY ROAD 25 P.O. BOX 15% 3. Date | e lif
BUNNELL FL 32110 BUNNELL FL 32110 - ba ?5;55}‘1’557 or Qualified
4. FE| Number Applied For
2. Principal Pi f Busi 2n. Mailing Add };9* M 27/ ﬂgg o SR
. ncipal Place of Business a. Maitin. ress
P 9 . Cenificate of Status Desirad O $8.75 additonal

2 ;;I Fee Required

Sulte, Apl. ¥, alc Suita, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Conlribution | Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners association?
Ea—l o m 3 Yes mNo

Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
m ?gl ;ﬂ m Personal Property Tax due June 30, |:| Yas E No

9. Name and Address of Current Reglstered Agant 10. Name and Address of New Regiaterad Agent
81| Name
HOBEHTS' TANCE E 82| Strest Address (P.O. Box Number is Nol Acceptable)
E. MOODY BLVD.
#BUNNELL FL 32110 83
' 84| Ciy FL 85| Zip Code

1. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the ebove-named corporation submits this stalement for the purpose of changing i1s registered
office or raglsterad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, antd accepl the obligations of, Soction 617.0503, Florita Statules,

SiGNATURE 'Slnmlu;;. M;ﬁ ar p:HTl-ui_na;;ur'nf r}id'i.-;[i;i}‘h_gd& ;l u-nd MIe_ﬁ ;flyslnhgl ;I'or o {NOTE: Raglstared Agant signature mq‘.i’@& whan reinstating} DATE R.
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
me D o {)C%‘;grds L DELETE nme o] 59‘[ 44 T Change Addition €2

» - Ay efw . —
RAME [ X o3 o' 2D g7 sl R ,lpcl’} CR25 12 NAME Ip.o- 2o =£01/; 97 C- .5 ,g
STREET ADDRESS =, - 1.3 STREET ABDRESS
GITY-ST-2tP Bunr\é 1 ]' & 39{ (o 14 CITY-$T- 2P ?’?M“n&’ l’ F} 2200 &
e D Piaanthd W\S@.\JJSK\' 7 neLeTE ame v | Diantha M C\J@-«)f)(t‘ (] Change 1A Addition |O
T e LLtI1AE Pl wemrones | L0 P Y
CiTY-51- 2P &1 m C) G 5‘{4 F[ - 3;2—%37 2 4CITY-S1-2P X CW‘ 323
LT3 v) N ‘ ‘ DELETE sgmE S [W\OU G end L3 change LA Addition
HAME 5 OLER Séﬂ{ /(7}/ 32 HAME S L/ﬁ)rﬁgt)x{ l}%'\
sreet anoness | FFAL™ . B Lt 3] 33 STREET ADDRESS ‘EUI’\N‘}“ Fl ba'“o
CITY -57- 2P B inee HJWF /- A= D 34 GITY-51-2IP :
TILE 1 DeLETE ame T ’D’la h-H\q m _\8 waidi [T change  [Z] Adaition
NAME 4.2 NAME O\ U\\ - Pl

ne -

STREET ADDRESS 4.3 STREET ADDRESS |
CATY-57-2P o 44 CITY-5T-2P /‘\h\m C D&ff\' i Nk ) 2]6’)
TILE T oeere S1TTLE [T change 7 Addition
HAME ) 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-§Y-21p
TLE [J otcere 81 TILE T Change T2 Adaition
NAME 6.2 MAME
STREET ADDRESS 0.3 STREET ADDAESS _
CTY-5T-2P 54 CITY-§7-2P <
14. [ hersby certify that the information supptied with this fikng does not qualify for the exemption stated in Saction 119.07(3)(i). Fiorida Stalutes. | further certify that tha Infarmatian

indicated on this annual report ar supplomental annual report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an
officer or director of the corporalion of the recaiver or lruglee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! wilfy an address.

I SN S S A S 1A% At Cy Tl




