2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

1. Entity Name 04-23-2003 90133 036 ****g] 25
HELPING HANDS OUTREACH OF WINTER HAVEN, INC.
Principal Place of Business Mailing Address
& COLEMAN RD. 6 COLEMAN RD. %
WINTER HAVEN Ft 33880 WINTER HAVEN FL 23880 0
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPL'ED FOR Applied For
———— N [y e o e mrron e )i 1=V 7 7.7 R G S - P, § Not Aprlicable
Zi Zi G i itionz
s Country P oumty 5. Certificate of Status Desired c $8.75 Additionz|
Fee Requirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Alton Whidden
CARD- DENISE Street Address (P.O. Box Number is Not Acceplable)
209 PALMETTO ST : L 2204 Ave-B, S.W.
AUBURNDALE FL 33823
City . Zip Code
. Winter Haven, FL 3580
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sanaure _ Alton Whidden, DST April 17, 2003
Slgnature, typad cr printad nama of registered agant and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
!F
. ) ) : !
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be M_ake Check Payable to |
A Trust Fund Contribution. Added to Fees Florida Department of Statq;
; |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE D‘ 3 Delete TITLE [ Change [ Addition
NAME THOMAS, JEAN NAME
sTReeT ADDRESS | 2103 SHEFFIELD RD. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
me D 1 Delete TITLE [ change [ Addition
A THOMAS, RON . 200t o
streer aporess | 2103 SHEFFIELD RD. STREET ADDRESS ) ’
arv-st-2P | WINTER HAVEN FL 33880 CITY-ST-2P
TITLE DST 7 Detete TITLE O change [ Addition
NAME WHIDDEN, ALTON NAME
STREET ADDRESS | 2204 AVE. B, SW STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2tP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP I CITY-ST-2IP
TITLE 1 Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S5T-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
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(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with an ad , with all gtfferJike empawered.
, AL= % April 17, 2003
cicNATURE:  SIG »MHED p '

CR2E037 (10/02)



