2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NOOO0Q008151 ecretary of State
1. Entity Name 04-28-2003 91426 038 ****70.00
HELPING HANDS OF BREVARD, INC.
Principal Place of Busingss Mailing Address
8680 N. ATLANTIC AVE. BE80 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32820

Suite, Api. #, eic. Suite, Apt. #, etc. [0 CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Numoer 5G-1801881 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired '@ 28'75 ﬁ_\dditional
e B S e oo o v e - S R B et R - Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
) Name

STOTTLER, RICHARD H JR. Street Address (PO, Box Number is Not Acceptabla)

8680 N. ATLANTIC AVE.

CAPE CANAVEHAL FL 32920 f

' . ’ ,!j: City : Zip Code
4 | FL

8. Thq_‘gbﬁ\ie named entity submits.ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIBNATURE
FI . ™ Slgnature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - .00 May Ba
$ Trust Fung Contribution. o Added to Fees Florida Department of State
10, QFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD 1 celete THLE [l Change [ Addition
HAME STOTTLER, RICHARD H JR. NAME
staeeT a0oResS | 8680 N. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2iP
TITLE STD {1 Delete TITLE [ Change [ Addition
NAME DEEVERS, JUDITH C NAME
staeeT ADDRESS | B8O N. ATLANTIC AVE. STREET ADDRESS
orv-st2r  |CAPE CANAVERALFU32020 ~ —— -~ fQomsie [roe e T s
TITLE VD [ Delete TITLE £ Change [ Adtition
NAME STOTTLER, LORI NAME
staeer aooress | 401 MEAD AVE. STREET ADDRESS
crv-s1-2P - | COCOA BEACH FL 32631 CITY-ST1-2IP
TLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-7IP CITY-ST- 2P
TITLE 3 oelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Detete TITLE [JChange ] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3X1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 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.

sIGNATURE: 2t hTHREBEE e NRamd U omilor i Ros. dol® 7917631320

|

CR2E037 (10/02)



