e

2005 NOT-FOR-PROFIiT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # N99000004283

1. Entity Name
ALZHEIMER'S HELPERS, INC.

Secretary of State

01-10-2005 90021 034 ****61.25

Mailing Address
871 VINDALE ROAD
TAVARES, FL 32778

Principal Place of Business
871 VINDALE ROAD
TAVARES, FL 32778

90001250

W ,LI' aE’
ik A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite. Apl. #, elc. 61062005 Chg-NP CR2E037 {10/03)

City & State City & State 4. FEl Number Applied For

£9-3585641 Not Applicable
Zip Country zp Country " e $8.75 Additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAY, WILLIAM

871 VINDALE RCAD
TAVARES, FL 32778

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

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or zegistered agent, or bath, in the Siate of Figrida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typedt or printed name of reg) agent and tile # {NOTE: Registersd AQent signatune reguired when renstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - ‘Make cmckpayable WL _’

] Due by May 1, 2005 Trust Fund Contribution. Added to Fees L qurida Department of Siate: N

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
meE PVPD [ petere ME [ Change [ Addition
NAME FAY, WILLIAM NAME
STREET ADDRESS | 871 VINDALE RD STREET ADDRESS
CiTY-ST-2IP TAVARES, FL 32778 CIY-ST-2P
TIE ] {7 Delete TLE [JChange  [] Additian
NAME ZUCKERMAN, BETTY NAME
STREET ADDRESS | 5002 ASHMEADE ROAD STAEET ADDRESS
CITY-SI1-2P ORLANDO, FL 32810 CiTy-SI-2P
TILE TSD [ Delete TNE {Jchange {7 Addition
NAME FAY, ANNA MARIE NAME
STREET ADDRESS { 871 VINDALE RD STREET ADDRESS
CY-S1-7P TAVARES, FL 32778 CITY.ST-ZP ‘
me D 7 petete TME [CIcChange [ Addition
NAME LARSON, RITAL NAME
STREET ADDRESS | 5647 WOOD STORK LANE STREET ADDRESS
CTy-ST-21 GRANT, FL 32949 CITY-S7-2P
e D 3 Detete e 5) Wgrange 01 adsiion
NAME HAUNGS, RUTHM NAME HAUNGS, RUTH M -
STREET ADDRFSS | 101 CYPRESS BROOK CIRCLE #707 SRETARESS | @45 BRY ég CREEK BLVD N.E.
CITY-ST-AP MALBOURNE, FL 32901 CITY-5T-2P APT H 1a2
TME D O] petete TME L a o5 Dithange [ Addiien
NAME ELLIS, JOY NAME PH MB Tl FLBZ
STREET ADDRESS | 17223 LAKEVIEW CT STREET ADDRESS
CITY-5T-2P UMATILLA, FL 32784 CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation of the receiver of iTustee empowered to execute this report as fequired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SGHATURE AND TYPED OR PRINTED NAME

SIGMNG OFFACER OA DIRECTOR

Y -343 -0947

Oaytime Fhone #

~(-05




