2006 NOT-FOR-PROFIT CORPORATION Jan 23,1;%%(1)36])800 am

ANNUAL REPORT S / f Stat
ccrctary o alc
DOCUMENT # N99000004283
1. Entity Name 01-23-2006 90100 Q02 ****5] 25
ALZHEIMER'S HELPERS, INC.
Principal Place of Business Maillng Addrass
871 VINDALE ROAD 871 VINDALE ROAD e e
TAVARES, FL. 32778 TAVARES, FL. 32778 '
T

2. Principai Place of Business 3. Maiing Address |II]]II “ |1k ' ! ’

Suite. Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-NP CR2EOST (11/05)

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

59-3585541 Not Applicabie
Zip Country Zp Country 8. Certificate of Status Desired [ Eggzu A:;W“‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerod Agent
Name
FAY, WILLIAM
871 VINDALE RQAD Steet Address (P.O. Box Number is Not Acceptable)
TAVARES, FL. 32778
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Rlorida, 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printsd name of regeatersd agent and ttie § appicibie. {NOTE: Regestared AQent signetune racquanad when reintanng) ) DATE
Filing Foe is $61.25 9. Eiection Campaign Financing $5.00 may 8o Make check payabls to
Due by May 1, 2006 ‘Trust Fund Contribution. 0 Added 1o Foas Florida Department of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PVPD T Detets Tme O omnge [ Acdition
NAME FAY, WILLIAM NAME
STREET ADDRESS | 871 VINDALE RD STREET ADDRESS
LY. 51 2P TAVARES, FL 32778 . oY-St- 2P
e o p‘l}elﬂe e D (] Crange Addition
NAME ZUCKERMAN, BETTY HAME RESHELLA DECKER R
STREET ADORESS | 5002 ASHMEADE ROAD smerovess | 13 KIMBERLY AVE.
orv-s1-2 | ORLANDO, FL 32810 T |LeESBURG FL 347 FF
TE TSD O vetete TmE ’ [C] thange (] Ascition
NAME FAY, ANNA MARIE NAME
STREET ABORESS | 871 VINDALE RD STREET ADDRESS
CATY-ST-2P TAVARES, FL 32778 CITY.ST-2P
TME D ] Delete TIE [Jcrange [ Addttion
NAKE LARSON, RITAL NAME
STREET ADDRESS | 5647 WOOD STORK LANE STREET ADORESS
omv.S-2P | GRANT, FL 32849 CITY-S1-2P
TME D O] Desete TE CIorange [ Aadition
NAME HAUNGS, RUTHM NAME
STREET ADDRESS | 845 BRIAR CREEK BLVD NE APT 102 STHEET ADDRESS
cery-ST- 2P PALLM BAY, FL 32905 CITY-ST-2P
THE D 3 pelere TLE CJcrange [ Addition
NAME ELLIS, JOY NAME
STREET ADDRESS | 17223 LAKEVIEW CT STREET ADDRESS
Grv-ST-2P | UMATILLA, FL 32784 CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shell have the same legal effect as if made under oath; that | am an officer of director
g;‘ the corporation of the m% or lrust:: empowewﬂhreg !g. exqbt;:te this repore‘jt aa required by Chapter 617, Florida Stan?: ggt my gm .4a’p§ars in BIOC%O or Blocx t1 if
anged, of on an attac t with an address, al other empowered. - __O 47

s1GNATURE: 2 tim EXQu WILLIAM F oY Promefndt Yam 12,2006

mmmmmmyqummmm {) Daybra Phore #




