2006 NOT-FOR-PROFIT CORPORATION FIL

- ANNUAL REPORT Feb 06. 20(
DOCUMENT # NOOO00007395 | | PR ebsec;etar

1. Entity Namea

BELPING HANDS SCHOLARSHIP FUND, lé\IC.

Principal Placa af Busirgss Ma‘ﬂ'rné Adchess
§995 N MILITARY TRAIL . 9995'N MILITARY TRAIL
PALM BEACH GARDENS, FIL 33410-9650 PALM BEACH GARDENS, FL 33410-9650
E , 01112008 Mo Chg-NP CR2ECIT (11/05)
DO NOT WRITE IN lTHlS SPACE PN AopieaFor
: §5-1063956 ot Applicable

; . ; $a.75 Additional
| ' %. Cerliticate of Status Desired ) Fae Raquired

6. Nama and Address of Current Reglstered Agent

FIZGERAD SPATRICK DO NOT WRITE
CORAL GABLES, FL 33134 ’N TH'S SPACE

8. The above named entity submits this stalement for the pus| of changing its registered olfice or registered agem, or bath, in the Stale of Florida | am lamiliar wilh, and accent
the ohiipations of registerad agent. '

SIGHATURE — -
Sgralure. yped of prnted oame of tegltered sgen and tite I hphc ?Ae. (MO Registered Ageat signatura reguited wian Telnsiating) OATC
Filing Feo is $61.25 9.} Etlecilan Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0 Addedio Fees
10. GFFICERS AND DIRECTORS
THLE T PO '
e BARBARITO, GERALD M :
SIREES ADDRESS | P O BOX 109650 .
CRY-ST-Ii PALM BEACH GARDENS, FL 3341089650 : Un000424014
e vh ; UE:’iS/B%"SD&b‘BZ“ &l ES
NN OAWSON, JOAN

SIRCET AUGRESS { PO BOX 109650
CITY-51-2% PALM BEACH CARDENS, FL 334108650

TILE 3]
NAME SWEETMAN, SANDRA
STREEY ADDRESE | 11301 UG, HWY 1

Gre-S-2P | MORTH PALM BEAGH, FL 33408 DO NOT WRITE

STREET ADCAESS | 2380 BAY WILLACE COURT
CI5Y-55-2iP PALM BEACH GARDENS, FL 33410

[ |

THLE vo

RN MURTAGH, SEANMLS

STReLT AnoResS | 310 N OLIVE AVE

oy -47-21r PALM BEACH GARDENS, FL 334104797

R " 1 | IN THIS SPACE

e T

HAME HAMEL, DENIS A

STREETADDRESS ¢ PO BOX 109650

CY-57-79 PALM BEACH GARDENS, FL 334100650

12 Uhecalby cestily that the information supplied with {ivs ﬁu::? dobe not qualify for the exemptions cantained in Chapler 119, Flonda Swtes. | fudher cartily that the information
indicated on this report or supplemental repoct 1s true and acclrate and that my signature shall have the same legal effect as i made under oati; that | am an ollicer or director
of tha carporation Or fhe receiver or frusies empowered ta exebute this report as required by Chapler 517, Fladda Statutes; and thal my nare appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all othat ke empao

SIGNATURE: QL (4L

SIDHATURE AND FYPED OR PRINTED HAME Uﬁ SIGHING OFFICER OR IWRECTOR

Dmyrid Phote §

// ///é)é el ~ J

seera0oness | 200 LOXAHATCHEE ORVE t
CITr-ST-2F JUPITER, FL 33458

e

AT
STREET ADDNESS

42, | horehoy cerdfy that ghe information supp! iad with thig filing does not Qua ty for the exemp s contained in Chaptel 119, Floy fal L iy € the informali
, Flosida Statutes. | fusther cerd hat the inf ion
i 'y Jor RO, aine Ci
2 § thig
ndicated on 1his fepcrt O SUppIaMel tal report i frue & boourate and that my sigr aturé shafl have the same ‘EQBI etiact as i made under oath; that { am Qﬂkﬂﬁmi o dracis
af the carporatlion ar the racsiver or rusiee ampowa ed ta jpxacute this 1990“8513@4““ by Chaptar 617, Florida Glatutas; and that @ty name appears in Biock 18 or Block 111

changed, of ot an attachrrent with an address. with a1 ot

ar lika ampoyared.
L.~:~'.:c;l~1mumz: _MM@VZ Pya th. W ark - /: LAY 2

SIENATURE AND ak thEDNAu’EQF SIGNING OFHCEII‘ORDERECM
1




