o FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 23,2003 8:00 am

DOCUMENT # NOOOO0006632 Secretary of State

1. Entity Name 01-23-2003 90063 036 ****66.25
HELPING HANDS OF HARDEE COUNTY, INC.

Principal Place of Business Mailing Address
P O BOX 47t P O BOX 471
WAUCHULA FL 33873-0471 WAUCHULA FL 338730471

T

e R i IREIENT

!

| Suie,Apt e Slite, Apt. # etc. e e | omem e (Sl CHECK. HERE.IF-MAKING:CHANGES = __ooo
City & State City & State 4. FE| Number 65‘0993209 Applied For
Net Applicable
Zi t i t
® Country Zie Country 5. Certificate of Status Desired O gg ;glﬁgtgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYALA, MERTA C Street Address (P.O. Box Number is Not Acceptable)
1310 S FLORIDA AVE
WAUCHULA FL 33873
City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE.)( M&:@Tg C)ﬂ_r)//?é/q- s g~(~0 3

(LY T

- Slgnature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
‘ ] ' 8. Elaction Campaign Financing $5.00 . Make Check Payable to
FILE NOW: FEE {5 $61.25 20 -UU May 8e
$ Trust Fund Cantribution. g Added to Fees Florida Department of State
10. ] T OFFICE_ES AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - 3{ ] Delete TITLE [ change [T Acdition g
NAME CARDOZA MERTAC — NAME s
STREET ADDRESS | P () BOX 471 . STREET ADDRESS B
orv-512¢ | WALCHULA FL 33873-0471 oy-1-2 g
TE DvP . 7 olete i [Jcharge () Addition (%'
NAME 1ERUZ, DORA . NAME
STREET ADDRESS [P O BOX 471 A STREET ADDRESS
omv-s1-2F  [WAUCHULA FL 338 _0471 CITY- 5T-ZIP
TITLE DS [ Delete TILE ] change [ Addition
NAME AYALA, HUMBERT 0 NAME
STREET ADDRESS |P O BOX 471 ‘ STREET ADDRESS
Gre-st-2F - | WAUCHULA FL 33873-0471 Ciry-§1-21p
TITLE or [ Detste TITLE [ Change [ Addition
NAME |CARDOSA; THOMAS- ~-- = : - name ol e — e e :
STREETADDRESS [P O BOX 471 STREET ADDRESS
Crv-sT-2F | WAUCHULA FL 33873-0471 Cimy-sT-2P
TITLE : [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Celete TITLE [3 Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the inforrnation

indicated on this report or supplemental report is true and accurate and that my sigrature 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 tc 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 all other like empowered.
- 8§63 775
SIGNATURE: [--03 3
Date Davtima Phora #




