S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

. ;
DOCUMENT # NO1000002095 May 28, 2002 8:00 am
1. Entity N.

ty Name Secretary of State
HELPING HANDS OUTREACH OF WINTER HAVEN, INC. 05-78-2002 91639 039 ****5] 25
Principal Place of Business Mailing Address
6 COLEMAN RD. & COLEMAN RD.
WINTER HAVEN Fl. 33880 WINTER HMAVEN FL 33880
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Not Applicable
2i Zi Counts . iti
i Country P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARD, DENISE Street Address (P.O. Box Number is Not Acceptable)
208 PALMETTO ST
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signatura raquirad when reinstating} DATE
im . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

e’ ‘; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE O Delete e D Dlcrange  CHaddiion |5
NAME MAME Thomas, Jeq?n @
STREET ADDRESS STREET ADDRESS 2103 Sheffield Road 3
CITY-ST-2P CrTy-ST-21p Winter Haven, FL 33880 o
TITLE O Dalgte TITLE D [ Change P Addition 5
MAME NAME Thomas, Ron
STREET ADDRESS STREET ADDRESS 2103 Sheffield Road
CIrY-S1-2P CITY-ST-2P Winter Haven, FL 33880

TME ol e e e s oo [lDewte — -~ e |- DLSTT . .~ ~_ D Change.. [Kadgition-|-
NAME NAME Whidden, Alton
STREET ADDRESS STREET ADDRESS 2204 Ave., B s SW
ciry-§T-2IP Cry-sT-2Ip Winter Haven, FL 33880
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trusies emnpowered (o exegule this report as reguired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or gn an attachment with an addrﬂ . with all othepfikedempowered.
7=l = = 5-6-02 (863) 293-0782
SIGNATURE: __ SIG b Gt
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phons #




