2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am;

Secretary of State

05-16-2003 90172 032 ***%5] 25

DOCUMENT # N95000006011

1. Entity Name

HELPING HANDS FOUNDATION OF HAVANA, INC.

Principal Place of Business Mailing Address

186 CHINA BERRY LN 186 GHINA BERRY LN

HAVANA FL 32333 HAVANA FL 32333

2. Principal Place of Business 3. Maziling Address ““"lll ||| 'Ill“"“"l” III“ ||“|| “| |I|I| |||" "' '”l” “l”"l
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FE| Number 31-1468 161 Applied For

Nat Applicable

Zi Count Zi Countr it

p ountry P untry 5. Certificate of Status Desired O $8'75 A_ddmonal

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
- :-‘:-PM"’-EARNES“NE T m—— o —— ——— —— — | Street-Address-(PO-Box-Number-is-Not Accepieble) == T

186 CHINA BERRY LANE
HAVANA FL 32333

. Cit Zip Code
' FL [*

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
' : Slg'?alura‘ typed or primad nama of ragistered agent and 1itle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
o
. 9. Flection Campaign Financing $5.00 i Make Check Payable to
-+ FILE NOW: FEE IS $61.25 an .00 May Be | i
Trust Fund Centribution. O  Addedto Fees " Florida Department of State

i ‘

| L .
10, -’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIME [ Change [} Addition
NAME PLATT, E HAME
staeeT acoess | ROUTE 2, BOX 555 STREET ADDRESS
CITY-8T-2iP HAVANA FL 32333 CITY-ST-2PP
TITLE D [ pelete TITLE [ change [ Additien
HAME THOMPSON, J NAME
streer aopress | ROUTE 2, BOX 555 STREET ADDRESS
CITY-ST-2iP HAVANA FL 32333 CITY-ST-2IP
L D [ belete TTE [ change (] Addition
MAME JACKSON, H NAME
streer anpaess | ROUTE 2, BOX 555 STREET ADDRESS

cmvstae [ HAVANA.FL.32333 e e pomesTZRE | - T —

TLE ] pelete TITLE [ Change  [] Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete I TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ 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 thal 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 or 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 Block 11 if
changed, oron an attac?;\t with an address, with all other like empowergd.

SIGNATURE: J%E‘mmﬁ’/%@m’dﬁfﬁﬁvssma Plert  5-/3-43 (8500 §39-815

D =

CR2E037 (10/02)



