FILED
2005 NOT-FOR-PROFIT CORPOR_A_TION Apr 06,2005 08:00 AM

___ _ANNUAL REPORT .
DOCUMENT # NOOO00007395 Secretary of State

1. Entity Name

HELPING HANDS SCHOLARSHIP FUND, INC.

Principat Plage of Business " Mailing Address
9935 N MILITARY TRAIL™ 9995 N MILITARY TRAIL
PALM BEACH GARDENS, FL 33410-9650 PALM BEACH GARDENS, FL 33410-9650
) 04012005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE PR e
65-1063556 Nat Applicable

5. Certif j $8.75 Acdiional
: Certificate of Status Delgfred O Feo Rettirad

6. Name and Address of Current Registerad Age -

AERAICK WAY. SURE 3B DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

_— N

8. The above narned entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE e - : . . )
Signature. typed or prnted name of registerad agent and blle if sppiicable (NQTE, Regislersd Ageni signaure réquired when reinstating} DATE
Filing Feo Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fess
T, — OFFICERS AND DIRECTORS - T
TiE PD
NAME BARBARITO, GERALD M DT
s | P 00X 1036 . e EADB-BOLTB-015 61,25
cry-st-2e PALM BEACH GARDENS, FL 334109650 L e —— —_— - e
TITLE vD
HAME DAWSON, JOAN
STREETADORESS | P O BOX 109550 )
CIry-S1-2P PALM BEACH GARDENS, FL 334109650 - —
TILE (o}
NAME SWEETMAN, SANDRA

STREETADDRESS | 11301 U.S. HWY 1

oy 5110 NORTH PALM BEACH, FL 33408 . = QQJ\LO_T_WR|TE
TITLE D

HAME CGARZO HARRIS, PAULA

- —————IN THIS SPACE
STREET ADDRESS | 2380 BAY VILLAGE COURT

or-st-zf | PALM BEACH GARDENS, FL 33410 , -

TiTLE vD

HALEE MURTAGH, SEAMUS
STREETADORESS | 310 N OLIVE AVE _
GiY-ST-2¢ | PALM BEACH GARDENS, FL 334104797 e ———

TITLE T

NAME HAMEL, DENIS A

STREET ADLEESS | P2.O. BOX 109650 :

Cv-$1-2° [ PALM BEACH GARDENS, FL 334108650 . - ==

12. | rorsby cenify thal the information supplied with this fiing does not quaify far the sxemption stated in Section 119.07%3][i), Florida Statutes. | further certify that the information
indicatad on this report or supplamaental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direclor
of tha carporation or the recaiver or trustae empowered ta executa 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 ampowered.

SIGNATURE: |

Daytirne Prane ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR




