2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000002095

4. Entity Name

HELPING HANDS OQUTREACH OF WINTER HAVEN, INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90452 016 ****51 .25

Principal Place of Business

6 COLEMAN RD.
WINTER HAVEN FL 33880

Mailing Address

6 COLEMAN RD.
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 {11/03}
City & State City & State 4, FEIl Number Applied For
01-0777896 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHIDDEN, ALTON
2204 AVE B SW
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Cede

B. The above named entily subrmits this statement for the purpose 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 registared agent and litle ¢ applicable.

{NOTE: Registered Agent signature required whan reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10; OFFICERS Ai;\ID DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITE [Jchange [ Addition
W THOMAS, JEAN N
streeT apoaess | 2103 SHEFFIELD RD. STREET ADDRESS
crv-size  |WINTER HAVEN FL 33880 CITY-ST-2P
TITLE ) 3 Delete TITLE J Change [ Addition
- THOMAS, RON it
sthees aookess | 2103 SHEFFIELD RD. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-21P
TLE ADST ) [ pelste TTLE 3 change [ Additien
NAME WHIDDEN, ALTON A L
STREET ADDRESS | 2204 AVET B SW 7 T © | smeEr Aboress
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
EITY-ST-2P CITY-ST- 278
TMLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
L 1 Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
£ny-sT-2P CITY-Si-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the inforration
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that { am an officer or director
of the corperation er the receiver ar rustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an ad

SIGNATURE:

ss, with afl other like empowered.

o AHon Dhidden

04 (443 230742

" SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER O MRECTOR

Date’ Daytime Phone # % /¢



