n70.
- . +2005 NOT-FOR-PROFIT CORPORATION [
' ANNUAL REPORT AP%[\(S)DJLL

DOCUMENT # N00000008151

1. Entity Name

HELPING HANDS OF BREVARD, INC.

05APR 28 AM 8:33

Principal Place of Business Mailing Address SECRETARY OF STATE
8680 N. ATLANTIC AVE. 8580 N. ATLANTIC AVE. TALLAHASSEE, FI.ORIDA

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

REIER MBI

DO NOT WRITE IN THIS SPACE o 000 T (m’mﬁ@

59-1801881 Not Applicable
5. Ceniificate of Status Desired ?/\ $8.75 Adational
Fee Required
6. Name and Address of Current Registersd Agent 7

BGSON. ATLANTIC AVE. | DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN THIS SPACE

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

SIGNATURE
e, typed o prnted name of regatered agent and 1tk | 2pphcable. {NOTE: Regy Agert recured when r CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TILE PD
NAME STOTTLER, RICHARD H JR.

STREET ADORESS | 8680 N. ATLANTIC AVE.
CMY-ST-ZP | CAPE CANAVERAL, FL. 32920

et STD T o] ey

NANE DEEVERS, JUDITH C | DS.?!F /Iﬁ-%i—-{lﬁ 04?5:?0554 {;‘7&3 o
STREET ADDRESS | 8680 N. ATLANTIC AVE. : 23 2 283,75
orv-s-20 | CAPE CANAVERAL, FL 32920

e vD

NAME STOTTLER, LORI

s | Soc ek . s DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
GTY-ST-2P
TIMLE

NAME

STAEET ADDAESS
CITY-5§-21P
TmE

HAME

STREET ADORESS
CITY-S1-2P

-
12. | hereby cerlify that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogih; that | am an officer or director

of the corporation of the receiver or lrusiee empowered 10 éxecute this reporl as required by Chapier 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /Z%@-ﬂ% , Tofﬁjf dont q/ ZZ«/Ofm 32i-BE3-/32¢

GNATURE AND TYPED OR P MAME OF SIGMING OFRCER OR DIRECTOR Oaybme Phone §




