2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000000223

1. Entity Name
HELPING HANDS OF NCRTH FLORIDA, INC.

06 APR 28 PH 3: 23
SELRETARY OF STATE

TALLAHASSEE, FLORIDA

Pringipal Place of Businass Mailing Address
324 MINE RD P.0. BOX 491
MIDWAY, FL 32343 MIDWAY, FL 32343
2. Principal Place of Business 3. Mailing Address Hlll“ll ||||Il|“|||lllm “”“l‘““ln |Im||“| Hlll ““l]mm I‘ ‘“‘
Suite, Apt. #, etc. Suite, Apt., #, atc. 03302006  Chg-NP CR2E0Q37 (11/05)
City & State City & Stats 4. FEl Number Applied For
59-3585620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registared Agent
Name

OWENS, VERDA
324 MINERD
MIDWAY, FL. 32343

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and (itle it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Presdent 3 Delete TLE 19 I Change {1 Addition
NAME OWENS, VERDA NAME Kennetin (illiams

STREET ADDRESS | P.O. BOX 491
CITY-ST-21P MIDWAY, FL 32343

STREET ADDRESS | 24 D2 g,um\.‘srd& Orive
CITY-ST-2IP Toahosgee, FL 32304

TITLE D O pelete T [ Ctangs [ Addition
NAME ADAMS, LAURA NAME
STREET ADDRESS | 8921 CELIA LN STREET ADDRFSS
CITY-S1-2IP TALLAHASSEE, FL 32310 CITY-5T-2IP
TOLE D [ etete TILE [ change [ Addition
NAME MITCHELL, LAKASIA NAME
sTReET ADDRESS | 1835 S. GADSDEN ST. APT B STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 GITY-ST-7IP
TWLE D [ Delete TIME Ol change (] Addition
NAME BOUIE, SUSIE NAME
STREET ADDRESS | 389 MINE ROAD STREET ADDRESS
CITY-ST-2IP MIDWAY, FL 32343 CITY-ST-2iP
TMLE Secrefal Y 1 Delete TILE O change [ Addition
NAME QYD, WALTER JR NAME
STREET ADORESS | 2315 JACKSON BLUFF RCAD, APT 312-C STREET ADDRESS
CITY-ST-2I° TALLAHASSEE, FL 32304 GITY-ST-ZIP
TINE b ‘ [ pelate TITLE [J Change [ Addition
NAME Katnno, H(}Lrn 4 NAME
smeeT ap0REss | 2074 Muclyette R4, fipt. 13 STREET ADORESS
CITY-§7-2P

s | Tallaha soc e, Fo 3esol

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | 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 aath; that | am an officer or director
of the corporation or the rpceiver or trustee empoweraed 1o executa this repor 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 addregd, with all athar like empowered.

SIGNATURE: & NMitng?

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR

4/27/00 [Bs0) 284 6 e 0

Date ~— Caylkne Phone #




