P )

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000000223

1. Entity Name

HELPING HANDS OF NORTH FLORIDA, INC.

Principal Place of Business
324 MINE RD
MIDWAY, FL 32343

Mailing Address
P.0. BOX 491
MIDWAY, FL 32343

FILED

2008HAY -1 AMID: 5

_l)ECi:t vt L
TALLAHASSEE, F

STATE
LORIDA

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 05012008 Chg-NP CR2E037 (12/06)
City & Siate City & Stale 4. FEI Number Apptied For
59-3585620 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certilicate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWENS, VERDA

324 MINE RD
MIDWAY, FL 32343

Streel Address (P.Q. Box Number is Not Acceptable)

City

EL | Zip Code

8. The above named entity submils this stalement for the purpose ol changing its registered office or registered agent, or both,

the obligations of registered agent.

in the State of Florida. | am tamiliar wilh, end accept

SIGNATURE

Signalwe, typed or printed name of rapistared agent and litke 1l applicable INOTE: Registerad Agant signalure required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contrityution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCEQ [ pekere MLE [ change (O Addition
NAME OWENS, VERDA NAME
STREET ADDRESS | P.O. BOX 491 STREET ADDRESS
CITY.-ST-21P MIDWAY, FL 32343 CITY-ST-21P
TME VP 3 Delete TME [ Change [ Addition
NAME FRANKLIN, TRACY NAME -

. i L R -~

STREET ADDRESS | 9726 SPRINGHILL ROAD STREET ADDRESS - ?— '—-: 01 =292 EL? Erl ~
orv-st-zf | TALLAHASSEE, FL 32305 CITY-5T-2P NR/13708--01030--009  ##51, 25
TLE D [ oelere TITLE [Jchange [ Addition
NAME MITCHELL, LAKASIA NAME
STREET ADDRESS | 1835 §. GADSDEN ST. APT B STREET ADDRESS
CITY-ST- 2717 TALLAHASSEE, FL 32301 CITY-ST-2IP
TALE D [ pelete TMLE [Jchange [ Addition
NAME WILLIAM, KENNETH NAME
STREET ADDRESS | 3432 SUNNYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
THLE S O petets TMLE [ Change [ Addition
NAME BOYD, WALTER JR NAME
STREET ADDRESS | 3113 PONTIAC DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE D O Detete TTLE [1Change [ Addition
NAME HARRIS, KATRINA NAME
STREET ADDRESS | 2074 MIDYETTE RD., APT 113 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZP

12. | hereby ceriify thal 1he information supplied with this liling
indicated on this raport or supplemeantal reports true an

ol the corparation or the recetver or Wustee &
changed, or on an att ch}ZI with i addregs

s

ith aW other ke empowerad.

SIGNATURE:

does not quality for the exempticns contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signalura shali have the same legal eflect as if made under cath; that | am an officer or diractor
gwered 10 execute this report as raquired by Chapter 617, Florida Statutes;

and that my name appears in Block 10 or Block 11 if
2B 8698
KA - 1830

\ 4

5’//,/05

SIGNATURE AND TYPED OR PRINTED MAME COF SIGNING OFFICER OR DIRECTOR

Dam Daytime Phone #




