2005 NOT-FOR-PROFIT CORPORATION FILED
0 -FOR PROFIT COR Apr 27,2005 8:00 am

ecretary of State
PngCNgm“eAENT # N00000003060 04-27-2005 90298 Q20 ****4] 25
WORKING HANDS FOR THE ELDERLY AND DISABLED,
INC.
Principal Place of Business Mailing Address e
307 FLORIDA AVE 307 FLORIDA AVE 4UULoaol
LAKE WALES, FL 33853 LAKE WALES, FL 33853
PP T IR D A LR
Suite, Apt. #, elc. Suite, Apt, #, etc. 02112005 Chg-NP CR2EQST (1w03)
City & State City & State 4, FEI Number Applied For
59-3645571 Nol Applicable
zie Country Zp Country 5, Certificate of Status Desired | gg'gggf;";m"d
6, Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
N:
KIMBROUGH, LINDA -
307 FLORIDA AVE Street Address (P.0. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent. or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of prinded name of registerad agant and tite  apolicaiie. {NOTE: Regishred Agent signatrts rocuined when ranstating) DATE
Flling Foo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable o
Duo by May 1, 2005 Trust Fund Contribution. O  AcdedtoFees Florida Departmont of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD L] Detete TLE D CJcCrenge  [C] Adcition
NAME KIMBROUGH, LINDA KA wWitlte. Edwerds
STREET ADDRESS | 307 FLORIDA AVE STReET ADDRESS | (o Y4 Larve Drive.
orr-st-ze | LAKE WALES, FL 33853 ov-seap | fg Ke guales FL 3853
TIE Dv 3 Demte TME v [JChange [ Addition
NAME MANLEY, THEOPHILUS NAME
STREET ADORESS | 4702 AVON ST STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 CITY-ST-2F
TITLE DS [ petete TTLE [CGrange [ Addition
* NAME MACK, BETTY NAME
STREET ADDRESS | 4702 AVON STREET ) STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 CITY-51-2IF
TITLE oT (O pelete MLE [JChange [ Addition
NAME HUMPHREY, PAMELA NAME
STREET ADORESS | 208 C STREET STREET ADDRESS
CITY-S1-2P LAKE WALES, FL 33853 CHTY-ST-2IP
TME D O Deete TLE . [J Change [T Addition
NAME MACK, THOMAS L NAME
STREET ADDAESS | 4702 AVON ST STREET ADDRESS
CITY-81-ZIP LAKE WALES, FL 33853 CITY-ST1-2P
Tme D X peze me OCrenge [ Addition
NAME LEEKS, ISAAC NAME
STREET ADDAESS | 7 NORTH AVE WEST STREE ADDRESS
¢Av-51-2¢ | LAKE WALES, FL 33853 CITY-SF-2P

12. | haraby cenilgitha: the information supplied with this liling does not qualify for the exemption stated in Section 11'9.0?%3)(0. Florida Statutes. | further Gertify that the information
indicated on thig report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:




