2005 NOT-FOR-PROFIT CORPORATION FILED

“im g ANNUAL REPORT — Feb 26, 2005 08:00 AM

766698

PE?USNE“EAENT # 7666 Secretary of State

ENGLEWOOD HELPING HAND, INC.

Princigal Place of Business Mailing Address

700 E. DEARBORN ST. PO BOX 791

ENGLEWOOD, FL 34223 US ENGLEWOQD, FL 34295-0791 {15
02052005 No Chg-NP CRZE037 (10/03)

DO NOT WRITE IN THIS SPACE parTrp— FomedTe
59-22538063 Not Applicante

5. Cert'ficate of Status Desired | fi‘%?qﬁfﬁf"“m

8. Name and Address of Current Registered Agent

Y177 BARGELL D STREET DO NOT WRITE
ENGLEWQOD, FL 34224 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sagaatae, eed o prakd ra~ocfreg.ole-cd age v and the fappicabie. [HGTE Aeg.atl cd AGCa Bid1ald £ Feaarcd whea -cnsialag) DATZ

Filing Fee is $61.25 8. Erectiocn Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Centribution, O  Added 1o Fees
10 OFTICERS AND DIRECTORS o
e PE
KAME HOIVIK, JANE o -~ "

v - .

STREET ADORESS | 7084 TUXEDO STREET LILOG24 5037 .
crv. ST 29 ENGLEWOCOD, FL -‘{r‘.'fig.'fq:) ""EQUDS ng BI » t.‘f
TNE vD
WAME SONMENBERG, BETSY

STRETADDAESS § 10 SPORTMAN ROAD
CIY-sT 2P ROTONDA WEST, FL

TRE TD
KAME MCCULLOUGH, MARY M

T | e e DO NOT \WRITE

TTE sD o T
HAME SIMMONS, ELIZABETH IN THIS SPACE
STREETADORESS | 579 SPRUCE ST

CiTY- St 2p ENGLEWOQOD, FL 34223

TME 50

HAME LIDDLE, BARBARA
STREETADDRESS | 736 SUMMERSEA COURT
CIY ST 2F ENGLEWOOD, FL 34223

TILE

BAKE

STREET ADDRESS
ciry-gr ar

12. | hereby cerb]!% that the information_supplied with this fiin g does not gualify for the exemptian staled in Section {18.07(3)(7), Florida Statutes. | further certily that the informalion
indicated on this report of supplemental report i@ true and accurate and that my signature shail have the same legal erfect as if mada under oath; that | am an officer or drecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Fiorida Statutes; and that my name appears in Slock 10or Block 111t
changed. or on an attachment with an address. with ali other ke empoweted

SIGNATURE: ey e lutlond JAﬂ‘J’/Jfa THY AT 4Y

SIGNATUAE Al TYPED Of PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cal: Dyt =e Phene ¥




