2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2008 8:00 am
e ¢

DOCUMENT # N07000004994 cretary of State
1. Entity Nams 09-05-2008 90001 045 ****70.00
ST. MARTIN HELPING HANDS INTERNATIONAL, INC.
Principal Placa of Business Mailing Address
1636 N PEARL 5T P O BOX 3513 YUyllivuwuwv
JACKSONVILLE, FL. 32206 JACKSONVILLE, FL 32206 ‘
T | S R A0 D AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. 08022008 Chg-NP CR2E037 (12,%)
Cily & Stale ity & State 4. FEI Numier Applied For
‘\c\ o[_ﬁm QL Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired ,fg-z 5 Addttional
8. Wame and Address of Current Registerad Agent 7. Name and Addross of Now Regiatored Agont

Name
KOBELT, JEANNETTE e : W v )
1636 N PEARL ST treet Address , Box Number is Not ptable;

JACKSONVILLE, FL 32208 \

City ~—= FL l Zip Code

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

snemmn@%kf% %@% Se { S, 324:02,

mmwummurwmmmiw {NOTE: R BATE
Filing Foo is $81.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Duo by Soptomber 12, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE P O pelae TIMLE [ Change [0 Addittion
NAME KOBELT, JEANNETTE NAME
STREET ADDRESS | 1636 N PEARL ST STREET ADORESS
CHTY-ST-2P JACKSONVILLE, FL 32206 CTY-$1-2P
TME VP [ pelete mE [Jchange ] Additien
NAME SUMMERS, NAOMI NAME
STREET ADDRESS | 51 W 2ND ST STREET ADORESS
CITY-51-aP JACKSONVILLE, FL 32206 § cmy-s1-ap
TILE s O belste TIMLE [ Change  [J Aodition
HAME WALKER, ANALISA NAME
STREET ADDRESS | 10333 WOODLEY POINT RD STREET ADORESS
CHTY-ST-2P JACKSONVILLE, FL 32218 cry-$1-2P
THLE T [ Detete TME O change [ Addition
NAME KOBELT, ALLEN HAME
STREET ADDRESS | 1636 N PEARL ST . STREET ADDRESS
CIry-s1-op JACKSONVILLE, FL 32206 CITY-ST-2F - 7Y
TITLE O Delete TIE [dchange  [7] Addition
NAME NAME
STREEY ADDRESS STREET ARDRESS
CITY-SE-2P CITY-§7-2P
TME 3 Datete TILE Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY=ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Stetutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered to execute this repon as required by Chaptar 617, Hoﬂda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, will all other like empowered

SIGNATURE: A ﬁ io, Wh/ ~737




