2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N00000006632 Feb 03, 2005 08:00 AM
1. Entity Name
HELPING HANDS OF HARDEE COUNTY, INC. Secretary of State
Principal Place of Business ] —Mailing-Address L
P O BOX 471 P O BOX 471
WAUCHULA FL 33873-0471 WAUCHULA FL 33873-0471
i s [T
Sulte, Apt. #, ete. : Suls ot #ele. T 15t MOORE CR2EQ37 (10/04)
City & State City & State 4. FE Number 650998200 ] Applied Far
! | Not Appiicat.
P Country Zp Counlry 5. Certificate of Status Desired O gi‘gsq:;rd:;ﬁma‘
6. Name and Address of Current Registerad Agent ' ] . 7. Name and Address of New Regiﬁerm_:l_ _Agont- -
Name
AYALA, MERTA C e ===
1310°S FLORIDA AVE Streat Address (P O, Box Mumber is Not A Vepxab!e} e
WAUCHLULA FL. 33873
Ciy — ' "' FL [ ZipCode

#. The above named entity submits lhfs s};atement for ﬁ1e purpose af changing its registered office or reglsterad agent, or both, in the State of Florida. | am famillar with, and acce:
the obligations of registered agent

SIGNATURE _X = L. ﬂ @Jé/@ o L S—

Signaiure, typed of printed name of regisisred agant and itle sppugé[ﬂe (NOTE Registared Agent signature twaured when renstating) N . ) DATE
FILE NOW: FEE IS $61.25 &~ " 9. Election Campaign Financing $500 Mayse |  Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

i v s s . _ . e i
10. QFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O pelste e . s [ change [ Adait
KA CARDOZA, MEFTA C i~ IUEIL.FDDDEIESZLB e
stece 1 apoREss [P O BOX 471 SIAFET ADORESS U2/03/05-80065-014 61,25
crv-star | WAUCHULA FL 33873-0471 . CY-ST-7p
i ovP O Delete Hite [dchange  [Jasu
NAME CRUZ, DORA MAME
STREL! anoress | P O BOX 471 SIREE T ANBRLSS
cav-st-zp  |WAUCHULA FL 33873-0471 B ] L CiY-S1-21 L B . .
UmE Ds [ Delete i3 O change [ Aveiiti
NAME AYALA, HUMBERTO NAME
STREET ADDRESS P O BOX 471 SIREET ADDRESS
arest-ze (WAUCHULA FL 33873-0471 _f ovestae _ ) ‘
TITLE LbT Ooeete THLE L change  [F Adiitic
e CARDOSA, THOMAS e
STREET apDRESS | P O BOX 471 SIREFT ADDRESS
CIY-ST- 2P WAUCHULA FL 33873-0471 Cliv.§T.2IF
e O Delele me Dot e
NAME NAME
SIREET ADORESS STREET ADDRESS
ciry-S1-2IP _ o f cresteoe ) R
T 7 Delete lILE [ change [ paais
NAME NAME
SIRELT ADDRESS SIHEET ADBRESS
CiTY-ST-2IP L . ciy-83- 2P i -

12. I hereby certi trg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(?), Florida Statutes, | further certify that the information
incicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my hame appears in Block 10 ar Block 11 if
changad, or on an attachment with an address, with all other like empowared. -

SIGNATURE: X\ et & Cryin . .

SIENATURE AND TYPED OR PRINTED NAMEOF SIGNSNG O FFICER OR DIRECTOR Date




