2003 NOT-FOR-PROFIT CORPORATION

FILED

L

Secretary of State

DOCUMENT # 756286

1. Entity Nama

THE HELPING HANDS CLUB INCORPORATED

UNIFORM BUSINESS REPORT (UBR

01-21-2003 90085 016 ****51.25

Mailing Address
% EDWARD L WOODS. SR.

3821 10TH AVENUE SOUTH
ST. PETERSBURG FL 33711

Principal Place of Busingss -

% EDWARD L. WOODS, SR,
3621 10TH AVENUE SOUTH
$T. PETERSBURG FL 39711

8. Name and Address of Currant Reglstered Agant

7. Name and Address of New Registorad Agent

W0OUS, EDWARD L'SR.

% EDWARD L WOODS, SR.
3621 10TH AVENUE SOUTH
ST. PETERSBURG FL 33711

Name

=2 Ko BINSOM-ANDREW. .

Street Address (PO. Box Number is Not Acceplable)

2563 10h RUSO,

" ST PereRsBuRs.  FL[ZS94

the obfigations of registered agsnt.

SIGNATURE

8. The above nzmed entity subvmits this statement for the purpose of changing its registered office

or registered agent, or both, in tha State of Flotida. | am famiiar with, and accept

o/ =503

Sigriaturs, 1yped or printd rame of regisifiad agent and tine if applicatle,

INCTE: Pagistaetd Agent sigraturs reauird when reiating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Maka Check Payable to

$5.00 may Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

Feb 19, 2003 8:00 am

- LE2 . - ) -
w e
us . us
2. Principal Place of Business -3, _Malfing Address - e e
. P =~ ! “
Suile, Apt, #, etc. ~ Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Staw Cily & State 4. FEI Number NOT APPUCABLE Applied For
Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certiticate of Staj:gsDesnred (] Foa Required n

TinLE PTD Anelem me Clchangs [ Addion | S
NAME WOODS, EDWARD L SR. Nawe =N
+{ - STREET ADORESS . 3&2110THAVE~IUESOUTH - TG vtz e .5“&1“.“!1"5:35. R PORUNC v N N SO . o
om-s12 | ST PETERSBURG FL 33711 o129 o &
e vD O petete TME T—D . ﬁcnm [ Addition g
mae ROBINSON, ANDREW v 0B Shw, A MILEW 337
STREET ADORESS | 2583 10TH AVENLE SOUTH STREET ADDRESS - _ T T *“
anv-st2» | ST PETERSBURG FL 33712 avsiw | 2§63 1044 Auenue SouTH.sTf
T S O oeles me __T . L O Change X addiion |
e LEWIS; JIMMIE Nake Qe15, Ty 71/ de
STREET Abo7Ess | 3000 15TH AVENUE SOUTH SRR [ S 057D ) Sth A ViS50
tmv-st2p | ST PETERSBURG Ft 33712 Ciy-sr-ap ST ek, L, 337/ 2 :
e MD O petets e v D © [Xcnange  Daddtion |
NAME POWELL, LUCUIS NAME pOWEL(—‘ Ly %gIS
STREET ADDRESS | 1310 46TH AVENUE SOUTH SWEETADORESS | Ty 2 16 feth AVENY outh '
o520 | ST, PETERSBURG FL 33711 om-57-2¢ 8§72 Peke F(, 3371
me M U Dete e D , O3 Crange ' addion
NAME SHAW, MARGARIE HAME S,QIAL W, 714 rgarie,
STReET Aooeess | IMLAY COURT SOUTH STREETADDRESS | *>=" 477 5" C.OuUpF SO
um-st-2¢ | ST. PETERSBURG FL 33705 ovseze [T 77 Pobe, 1,33 765
MLE . , 3 Detets TME 00 Change  CJ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS b
CITY-ST- 2P CITY-ST-2P )
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the infarrnation
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that 1 am an officer of director
of the corporation or the raceiver or trustes empowered {0 exacute this report as required by Chapter 517, Fiorida Statines; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachmant with an addres4, all cther like empowered.
SIGNATURE-ZAAG S B A GIRED—— DI GT, L
SOMATURE AND TYPES G PRINTED NAME OF SIGHING OFFICLR OR DIRECTOR ate Deytime Prona # -'—"—""
_ e R
. "~



