2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90139 008 ****5].25

DOCUMENT # N99000004283

1. Entity Name

ALZHEIMER'S HELPERS, INC.
Principal Place of Business Mailing Address
1543 APACHE CIRCLE - 1543 APACHE CIRCLE —
TAVARES FL 32778 TAVARES FL 32773
A R s s 10 0O O
271 VINDALE RoAb |71 VINDALE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3585641 Applied For
th E-S - T;—-L = TAVAR.E S m_{:.: (-e — o . . Not Applicable
Zi Countr Zip ' Countr o - 8. 75
3p&_’ —, g G ys- A 3-17—’ g’ EE yS A 5. Certificate of Status Desired ] gae Heqlﬁ:j:{;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =AY W ILLIAM
FAY, WILLIAM . Street Address (P.O. Hox Number is Not Acceptabie)
1543 APACHE CRCLE — _
TAVARES FL 32778 | 71 NINDALE RoAD
- . City Zip Code
TANARES FL SO e

8. The above narned entity submits this statement jor the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am farmar with, with, ahd Jccep!
the oblugatlons of registered agent. \A/ | LLitAamm

i A Ihars DAy / '24‘/ 03 () rraco

“‘; “ Sl'gnature typed or printed name of registerad agent and m@pphcable {NOTE: Registered Agent signature required when reinstating) DATE

i X 9. Election Campaign Financing X B Make Check Payable to

FILE NOW: FEE 5 $61 '.-25 * Trust Fund Coniribution. O ffdﬂeo“ﬁi‘és © Florida Departmerft of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PVPD o - [ Delete TIE g\()hange [] Addition
NAME FAY, WIUAM ™™ ~ 7 =~ 57 =7 e Bt e R T | : TR e = o e by o fS0 T S e
sTreet aporess | 1543 APACHE CIRCLE = STREET ADDRESS 3‘ 7 l VINDA LE RYP
cre-sT-op [ TAVARES FL 32778 CITY-ST-2P TAVORES FL e lay By B 4
TITLE D CKER [ pelete TITLE ﬂ’,Change [ Addition
NAME ZUCKERMAN, BETTY NAME
srreeT aporess | 220 N ROCKINGHAM AVENUE ~— STREET ADDRESS 5 o002 ASHMEADE ROAD
crv-st-ze | TAVARES FL 32778 o-s-P ([ SRLANDAO . F L 2 AR Xe)
TITLE TsD O elete TITLE i Nange ] Addition
NAME FAY, ANNA MARIE NAME ‘
staeer aporess | 1543 APACHE CIRCLE — sreeraonness | € 7 ) VIN DALR =D
CITY-§T-2IP TAVARES FL 32778 ITY-ST-2IP TAVARES £ L 3 277K
TITLE D [ Detete TITLE [ change [ Addition
NAME LARSON, RITA L NAME
streeT a0oRess | 5647 WOOD STORK LANE STREET ADDRESS
cmv-s1-zp | GRANT FL 32949 CITY-8T-2P
TTLE D O delete TITLE O] Change [ Addition
NAME HAUNGS, RUTH M NAME
seet anoress | {0H CYPRESS BROOK CIRCLE #707 STREET ADDRESS
crv-st-ze - | MALBOURNE FL 32901 OITY-5T-ZIP
TIMLE [ Delets MLE [ Ghange [T Addition

NAMESET e e e SR e o [ NAME B e .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation cr the receiver or trustee empowered to execute this report as requirec by Chapter 617, Flonda Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. Nyl (L} K M

SIGNATLIRE- QVJ@M,WE( CHOANERETQ4/ 0 =3 3532 =343 -0947

CR2ZE037 {10/02)



