FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N02000000130 Secretary of State
1. Entity Name 01-27-2003 90517 034 ****70.00
NEIGHBORS HELPING NEIGHBORS, INC.
r— T
Principal Place of Business '+ Mailing Address ]
2 OFFICE PARK DRIVE . _ ... 20FFICE_PARK DRIVE . N . 9yuulLrig1v
SUITE A15 SUITE A15 L
PALM COAST FL 32137 PALM COAST FL 32137
s S s IR AR
Sulte, Apt. #. ete. Sulte, Apl. # etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
Not Applicabie
Zip Country 2 Country 8. Certificate of Status Desired m fz'ggqlﬁrd;;ﬁ""a'
6. Name and Address of Current Reglstered Agent - - - -—= . + =7. Name and 'Address of New Registered Agent
Nama
GLOVER' GILLARD S Street Address (P.O. Box Number is Not Acceptatle)
2 OFFICE PARK DRIVE
SUIE A15
PALM COAST FL 32137 Sy £ [z

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

CR2E037 (10/02)

SIGNATURE
-y Slgnature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9, Etection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -Uu) May Be
3 s Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE 3 change [ Addition
NAME GLOVER, GILLARD S NAME
street Aooress (2 OFFICE PARK DRIVE STREET ADDRESS
CITY -5T- 2P PALM COAST FL 32137 CHTY-ST-2IP
TMLE D O Delate TITLE 7 Change [ Addition
NAME LUCKETT, ROSE NAME
streer anoress {2 OFFICE PARK DRIVE STREET ADDRESS
orv-st-2r | PALM COAST FL 32187 ci-T-27 _
T D O Delete e O Change [ Addition
NAME WILSON, WILLIS HAME
streeT anoress |2 QFFICE PARK DRIVE STREET ADDRESS
CITY-ST-ZiP PALM COAST FL 32137 CITY-ST-ZP
LE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-sT-219
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I° CITY-ST-ZiP

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 tegai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execule this repor? as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S EARH ASU [GLRERLIRED l/jj/l&w() J /%‘W—J Va0




