2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000006632

1. Enlity Name

HELPING HANDS OF HARDEE COUNTY, INC,

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90001 045 ****75.00

Principal Place of Business

Mailing Address

P Q BOX 471 . P O BOX 471
WAUCHULA FL 33873-0471 WAUCHULA FL 33873-0471
2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AYALA, MERTA C T T o
1310 S FLORIDA AVE
WAUCHULA FL 33873

MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
65-0998209 Not Applicaple
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 n_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adcress (P.O. Box Number is Not Accepltable)

City

FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

Signature. typed or pontad name of registered agent and title il applicable.

{NCTE: Registered Ageni signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

1.
THLE PD 3 oelete TMLE [JChange  [] Addition
NAE CARDOZA, MERTA C e
sTReeT appress [P © BOX 471 STREET ADDRESS
cnv-stap  |WAUCHULA FL 33873-0471 CY.SI. 2P
THLE DVP O Delete TITLE [0 Change [ Acdition
NAME CRUZ, DORA NAME
sTReEs anoress [P O BOX 471 STREET ADDRESS
CiTy-ST-2i¢ WAUCHULA FL 33873'0471 CITY-5T-2IP
TITLE Ds 7 Delete TITLE [JChange [ Addition
N AYALA, HUMBERTO , KAE. . . . -
STREET AzoRess |P O BOX 471 ) STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873-0471 CITY-ST-21P
TMLE o7 [ pelete TILE [JChange [} Addiion
N CARDOSA, THOMAS e
saeet aopress | P O BOX 471 STREET ADDRESS
arv.sqp | WAUCHULA FL 33873-0471 oy S
HITLE 1 pelete TITLE [ change [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 28
TITLE [ pelete TIE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P

SIGNATURE: =Z2742 76 [/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered [0 execute 1is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

changed, ar on an attachment with an address, wilh all oth

er Ii;i empowered.

7 diGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

B-15-0ty §43-113-S00g

Dale Daylime Phone #




