2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # N01000000223 Secretary of State
1. Entity Name .
HELPING HANDS OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Addréss i o o
324 MINE RD P.0. BOX 491
MIDWAY, FL 32343 — -~ MIDWAY, FL 32343
T v — WAL
Suite, Apt. #, etc, o Suite, Apt. #, etc. ) B ) 04272005 Chg-NP CR2E037 (10/03)
City & State L City & State ) ) 4. FEI Number Applied For
58-3585620 Not Applicable
Zip Counury ap Country 5. Cetfificate of Status Desired O ?asa'gglﬁf:ci’tb”a’
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OWENS, VERDA
324 MINE RD - - Street Address (P.O. Box Number is Not Acceptable)

MIDWAY, FL 32343

City FL I Zip Code

8. The above named entity submits this statement far the purpose af changing its registerad office ar registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S
Slgnature, typed or printed namo of ragistered agont and title if npplicable (NOTE. Registared Agent signeture required whan reinstaling) DATE,
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conlribution. 0O Added to Fees Flarida Department of State
10, OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TME D [ Detete THLE CJcrange [ Addition
NAME OWENS, VERDA - NAME
STREET ADCRESS | P.OL BOX 491 STRELT ADDRESS
OITY-ST-2IP MIDWAY, FL 32343 . - cry-sT-np
TILE D [ Delete TILE O change  [J Addition
NAME ADAMS, LAURA NAME .
STAEET ADCRESS | 8921 CELIA LN STREET ADDRESS UQU OO0SER9ES
om.s-TP | TALLAHASSEE, FL 32310 oITY-§1-2P D427 /05-50147-010 211.55
TITLE D [ Delete TITLE [ Change [ Addition
NAME MITCHELL, LAKASIA NAME
STREFT ADDRESS | 1835 S. GADSDEN ST. APT B STREET ADDRESS
CITY.ST-2IP TALLAHASSEE, FL 32301 Ciry-sT-21P
TINE D T Delete TIME [ Change [T Addition
NAME BOUIE, SUSIE KAME
STREET ADDRESS | 399 MINE ROAD STREET ADDAESS
CTY-§T-2P MIDWAY, FL 32343 CiTY-ST-ZP
e D - 3 Delete e [l Change [ Addition
NAME BOYD, WALTER JR _ NAME
STREET ADDRESS | 2315 JACKSON BLUFF ROAD, APT 312-C - STREET ADDRESS
SImY-ST-2IP TALLAHASSEE, FL 32304 CITY-57-21P
TITLE ) ' ] pelete ) TINLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-ZIP

12, | hareby certify that the information supplied with this filing does not quaiify far the exemplion stated in Sectlon 118.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repart or suppiemental repott is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared 1o execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmign? with an agidrass, wit other like empowered.

SiIGNATURE: (/[ W UMD 4/27/ =] 284-6H4D

" SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayt'me Prone #




