FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ Y FLORIDA DEPARTMENT OF STATE
CORPORATION sp) Sandra 8 Mortham
ANNUAL REPORT R Secretary of State
1996 W DIVISION OF CORPORATIONS

'DOCUMENT # 756286 (1)

1. Corporatiocn Name

THE HELPING HANDS CLUB INCORPORATED

L]

RO MR

Principal Place ol Business Mailing Address
% ERNEST REYNOLDS. JR. % ERNEST REYNOLDS. JR.
926 23RD AVE S 926 23RD AVE S
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
02/10/1981 07/05/1995
-
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 26| NOT APPLICABLE Not Appiodiic
Apl. #, etc. ite, - #, . iti
= Sute, Apt. 4, etc Suite, Apt. #. et 5. Certifcate of Status Desved [ $8.75 Agdiional
22 ;] Fee Required
City & State i . Chy & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Gontribution Added 1o Fees
Zip Gounitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;I ?ﬂ 5‘ Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
B1| Name
REYNOLDS’ ERNEST B2| Strect Address {P.O. Box Number is Not Acceptable)
926 23RD AVE §
ST PETERSBURG FL 33705 83
84| City F L 85| Zip Code

11. Pursuant 1o the pravigions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hiereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617 0508, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ . .
Stgratare tyoed of prnted name of registired agont and Wi I apphicatle {NOTE Registered Agent signeture reduired when reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11TLE [3Change [ Addition
HAME REYNOLDS, ERNEST 12 NAME
STREET ADDRESS | 926 23RD AVE § 13 STREET ADDRESS
Gy S0P ST PETERSBURG FL 33705 140TY-5T- 7P
TILE VD [CJDELETE 21 ILE Clcrange [ Addition
NAME | WOODS, EDWARD 22 NAME
sireet aooress | 3821 10TH AVE § 23 STREET ADDRESS
| cmi-sr-zp ST PETERSBURG FL 33712 2 4Ty~ ST-7P
TLE SD [CJDELETE 31 TE [JChange [ Addition
NAME LEWIS, IKE 12 NAME
staeer anoress | 925 MELROSE AVE S 3.3 STREET ADRESS
arv-size | ST PETERSBURG FL 33705 A0y 57-2p VOOON1 fa290c
ME TD CJOELETE 41 TTLE =037 T3730==01123-~ nange L] Addition
Az MORGAN, JAMES « 2w BRG], 2t
STREFT ADDRESS 2342 TTH AVE SO 4.3 STREET ADDRESS
| wsize | ST PETERSBURG FL peor.srar
TILE SD [CJoELETE S51TILE [ClChange  [] Additin
NAME ROBINSON, ANDREW 5.2 NAME
sineeraooeess | 2563 10TH AVE § 5.3 STREET ADDRESS
LITY-ST- 2P ST PETERSBURG FL 540TY-51-2P
e 10 CIDELETE 61TMLE LiChange L] Addition
NAME CARSWELL, RAYMOND 6.2 NAME
gaeeraponiss | 619 18TH STREET SOUTH 6.3 STREET ADORESS >1,\‘>
CITY-ST-2IP ST PETERSBURG FL 6.4 CITY-ST-2IP 3

4. | do hereby certily that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Sectien 119.07(3){k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oalh; hal | am an officegfa director of the cogparaton or the reCpipes or trusiee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 orfiPk 13 f changfyy ‘g -?Z—-qs‘g 8? ;‘70 62-

SIGNATURE: ("% fla-d




