2006 NOT-FOR-PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # N00000006632

1. Enitty Name

Feb 20,2006 08:00 AM
Secretary of State

HELPING HANDS OF HARDEE COUNTY, INC.
Pringigal Place ot Business mialiing Adoress
PO BOX 471 P O BOX 471

R s R I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. ¥, elc. 15t MOORE CR2ECAT (10/05)
City & Statg City & State 4, FEi Number Appliad Far
65-0298203 Not Applicst’
Zip Coutry Zip Country $8.75 additienal
5. Certdicate of Status Desrad O Fes Required
§. Name and Address of Current Regislered Agent 7. Name ang Address of New Reglistered Agent
Name
AYALA; MERTA C Strest Address (P.O. Box Number is Not A ) o
0. coeptable)
1310 S FLORIDA AVE —
WAUCHULA FL 33873 -

i City FL ] Zip Cade

8. The above named entily subrmts this Statement for the purpose of changing vis registered oftice ot registered agent, ar bolh, in the State af Flarida. | am familiar with, ang aber
the obiigations ¢f regislered agant.

SIBNATURE )&.
Signahse, ypad of pritad e of regrtecad agent sad tig | aupicatnie (NOTE Regslered Agent angahie (equired when remstalng ) DAL
$. Election Camnpaign Financing $5.00 May ge o Make {;heckPayable’ié .
Teust Fund Coatributicn. Added to Fees " Flotlda Department of State_ '
At B e AR Lo Sl
10. L OFFICERS AND DIRECTORS . . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 10
e PD O oetete Tl [7Change [ pecs.
NAME CARDOZA, MERTA C NAME
STREET AbDRESS (PO BOX 471 - STREET AQURESS
ory-s1-¢ {WALUCHULA FL 33873-0471 CITY-§1- 27
TRE Dvp T Detete HiLE 3 Ghange [ Aces
NAML CRUZ, DORA HAME
STREET ABDFESS | P O BOX 471 SEREET AGDBLSS i f:f[]ﬁﬁl}ij-‘-!‘rj{jﬁ?ﬁ
omv-s-zr [WAUCHULA FL 33873-0471 OITY-57-21P a2/ 00-80021-006 70,00
e oS _ - [looe: _ f wne O Change [ et
HAME AYALA, HUMBERTO NAME
STRCET ATURESS {P O BOX 471 STREET ADDRESS
grre-st-2p - [WAUCHULA FL 33873-0471 Ty -ST- I
TL oT 3 Defets e 7 Change s
NAMT CARDOSA, THOMAS NAME
STREET ABDRESS (P O BOX AT1 STREET AQDRESS
ery-st-r IWAUCHULA FL 33873-0471 Cifv-S7- 20
e £3 Detete ™ [ Changs [ aae
NAME HAME
STREET APDRISS STREET HOORESS
CHY-ST-IP cire-§F-2IP
T 1 peiete SILE 1 Change [
NAME NAME
STREET AJORESS STREET ABDRESS
CIty-§1-21P Y -ST-IP I
12. | hereby certily that the wiormation suppiied with this filing dees not quality tac the exemptians contaned i Sechion 119, Flonoa Satutes. b funhér certify ihal the informaiiu

indicated on this report or supplemental teport 78 frue and accurate andg that my signature shall havs the same legal efiec] as ¥ made uncer oath; that | am an officer oF irauic
of the Gorparatian or e recsiver Or ruslee smpowered to exaculs this report as required by Chapter 617, Florida Statutes, and that my name appears i Black 10 or Black 1
if changeo, or on an allachinent with 2n addresy, with all other ke esmpowered.

Y oY T A e A 7 T Y



