2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # N01000002208
o, ecretary of State
_ o ofe ofe e e
HELPING HANDS EQUIPMENT LENDING LIBRARY FOR 04-05-2004 90385 017 *7%61.25
CHILDREN, INC.
Principal Place ot Business Mailing Address
1021 LAKELAND HILLSBLVD. 4158 BUTTON BUSH CIRCLE .
LAKALAND FL 33805 LAKELAND FL 33811
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E37 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-3715573 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec | $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"BLANDINO-GAUNT, MARIA™
3825 HENDERSON BLVD.

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

SUITE 601
TAMPA FL 33629

§ ) City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
_‘f-‘the cbligations of registered agent.

SIGNATURE
Signature. Iyped of prinled name of registered agent and tiile it applicable. (NOTE: Registered Agent signature raquirett when rainstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE B [ petete TITLE [ Change (] Addition
NAME HICIANG, BLANCA e
srreeT aopress | 4158 BUTTON BUSH CIRCLE STREET ADDRESS
gry-sr-ze- | LAKELAND FL 33811 Gy -$T-2F
e T 1 Delelz TITLE , (] Change [ Addition
NAME BLANDINO-GAUNT, MARIA NAME
emv-sr.zp [ TAMPA FL 33629 CiTY-ST-ZIP
TME D . 1 Delete TLE [DcChange [ Addition
NAME VAN BAALEN, RICHARD NAME
STREET ADDRESS | 1021 HIGHLAND HILES'BLVD. - ) STREET ADDRESS - e R .
CITY-S1- 2P LAKELAND FL 33805 CITY-ST-2P
TILE D 1 Delete TIME [ Change [ Addition
AV PARCHMENT, ALFREDA WAME
stneeT anoress | 1027 LAKELAND HILLS BLVD. STREET ADDRESS |
girv-st-ze  |LAKELAND FL 33805 CITY-57-2IP
e ] Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
NNE 1 Delete THLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | 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 information
indicated on this repor! or supplemental report is true and accurate and Lhat my signature shail have the same legal effect as if made under oath; thal { am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE:

q-1-0Y

L
IGNATURE AND TYPED OR PRINTED N“"_E,_EB SIG¥ING OFFICER OA DIRECTOR Date Daylire Phone #

1




