2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000005199

1. Entity Name B
L.O.G. HELPING HANDS, INCORPORATED

Principal Place of Business

6400 DUDLEY DRIVE
NAPLES FL 34105

Mailing Address
P.Q. BOX 11537

NAPLES FL 34101

2. Principal Place of Business 3. Malling Address

Ml

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90136 001 ****70.00

vIuUJIdJDo

|

l!l

il

MOORE CR2E037 (11/03)
City & State City & Slate 4, FEI Nurnber Applied For
NO-T APPLICABLE Not Applicabie
“ip Country 7 Counlry 5. Certificate of Status Desired H $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREEN, JANICE M
1200 MISTY PINE CT
APT 201

NAPLES FL 34105-2586

Name Samee M.-Green - — - — .

Street Address {P.0. Box Number is Not Acceptable)

217 Woodshice Lone

City Na PIQ_S

FL |

Zip Code

3¥/705

the obligations of registered agent.

8. The zhove 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

SIGNATURE

Slgnature, iyped or primed name of registered agent and tile i applicabie. - (NOTE: Rsgislered Agsnl signatura required whisn reinstating)

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FD ”
TILE [ petete TTE B change [ Addition
NAME GREEN, JANICE M NAME GY&\’-‘\ | Sanice M.
sTEET Aporees | 5900 MAXMYRTLE WAYSTE BAND 9 sthees Acoress | L) 7] Wogd shife Lane

* |NAPLES FL 34109 3Yps

CTY - ST- 2P CITY-ST-2P NG pie 3 FL

v —
TILE 1 Delete e ™ Change [ Addition
N GREEN, RANDY J N C‘-,rten P\Qnd\{ B Lanc
STREET ADDRess | 5900 MAXMYRTLE WAYSTE BAND 9 STAEET ADGRESS QJ‘T W00 d .S"\.l ‘e an
orv-st-zp |[NAPLES FL 34108 etz | pJa p Jes f 39105

ome b - [71 Delete __p e . R [J.change ] Addition

NAE JAMES, SHAYVONNE NAME
sTREET ADDRESS | 5400 CORONADO PKWY #C STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P
TLE T {7 Delete TITLE [Jchange [} Addition
NAVE CHOKA, DERICK NAVE
swFET Aporess | 5341 SUMMERWIND DRIVE 103 STREET ADDRESS
gnv-sr.zp  |NAPLES FL 34109 oTY-51-2p

5
FILE T pelete TIMLE [ change 7] Addition
HAME RILEY, :&SI,E:OR 4 NAME
stheer aopaess | 4420 BS f E #20 STREET ADDRESS
orv-srae  |NAPLESFL 3}41”1.2 CITY-5T- 2P

1

TITLE B e Y . 3 Delete THLE [J thange  [C] Addition
e KNAG(ZSA\\;\!IEEEIERT A
STREET ADDRESS | 2220 2 STREET ADDRESS
crv-stzp | NAPLES FL 34120 CITY-§T- 24P

<

SIGNATURE: /7

12 I hereby certify that the information supphed with this filing does not quallfy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation 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, or on an attachment with an address, with gll other like empowered.

e oet M. Geen 5///04/ 239 7724465

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daylime Phone #

S



