NONPROFIT ER o
CORPORATION ‘? oy o
ANNUAL REPORT g

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham

Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # 75628

1. Corporation Name

THE HELPING HANDS CLUB INCORPORATED

Principal! Place of Businoss

% ERNEST REYNOLDS. JR.
926 23AD AVE §

Mailing Address

926 23RD AVE 5

(1)

% ERNEST REYNOLDS. JR.
$T PETERSBURG FL 33705-2948

FILED
Mar 14 1997 8:00am
Secretary of State

AR

SIGNATURE

Signatute, ypod of prirled name of registered agor and ttie f appdcable

8T PETERSBURG FL 33705 —
S us 3. Date tncorporated or Qualified | 3a. Date of Last Report
02/10/1981 03/13/199
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ __i26 NOT APPUCABLE Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
»-:l P o P 6, Certificate of Status Desired 1 $8.75 Adqmonal
22 ;‘_r] Fee Required
City & Stata Gily & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Feos
Zip Country i Country 8. This corporation has liability for intangible tax under s, 199.032,
;;] 25 ;5] 30 Florida Statutes Ives [No
g, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
REYNOLDS. ERNEST 82| Street Address (P.O. Box Number is Not Acceptable)
926 23RD AVE S
ST PETERSBURG FL 33705 83
B4| City Zip Code

FL [®

11. Pursuant 1o the provisions of Soctions €17.0602 ang 617.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | arn familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

TTINDTE Registerod Agort & gralure requed whon ranstaling)

DATE

appears In Block 12 or13 if changod,

BRI AIA I I ™

n an altachy

1 {n VAT |

bwim an address,
L -f'mL'.-;3= R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIME PD OJ DELETE 11HILE ‘[ change [T Additien
NAME REYNOLDS, ERNEST +2 NAME

sweerapress | 826 23RD AVE S 13 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33705 14 CITY - 5T-2iP

TLE VD LJ GeCeTE 24T "1 Change T Addition
NAME WOOCDS, EDWARD 2.2 NAME

streevappRess [ 3821 10TH AVE S 23 STREET ADDRESS

ety -ST-20P ST PETERSBURG FL 33712 2 40TY-51-2IP

TILE sD [ oreete 31TE [ change  TJ Addition
HAME LEWIS, IKE 3.2 NAME

streeTapofess | 926 MELROSE AVE § 33 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33705 34 TTY-51-7F

TmLE T T okcete a1 TILE [ change T addition
NAME MORGAN, JAMES 4 2NAME

stREET ADDRESS | 2342 TTH AVE SO 43 STRIET ADORESS

oIy - §1-2P ST PETERSBURG FL A4 CTY-§T- 2P

TILE sh I okeTE 5HTNLE T Ghange [ Adaition |
HAME ROBINSON, ANDREW 52 NAME

STREETADDRESS | 2563 10TH AVE S 53 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 5.4 0ITY- 5T- 2P .

ML D) WEHER G1TILE [ crange T Addition
NAME CARSWELL, RAYMOND 6.2 NAME

sreet aneess | 619 18TH STREET SOUTH 6.3 STREET ADDRESS

oY -$1-2P 8T PETERSBURG FL B4 CITY-51- 2P

14, | do hareby cedify that the informalion supplied with this filing does nol gualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. { further cerlily thal the

Information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that
| am an officer or director of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name

5 S G Sere\ DO s s

CR2E037 (9/96)



