2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # N02000002533

1. Entily Name

'HELPING HANDS HUMAN"SERVICES & COMMUNITY DEVELOP™|

MENT CORPORATION

Principal Place of Business

1110 RICH BAY RD.
HAVANA FL 32333

Mailing Address

1110 RICH BAY RD.
HAVANA FL 32333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90162 003 ****5] .25

LT T

[7] CHECK HERE IF MAKING CHANGES

i
City & State City & State 4. FElNumber Applied For
‘ f 2031950 Not Applicabie
Zi Count 2Zi Count ! iti
© ountry P puniry 5. Gertificate of Status Desired O gg'gf Addmonm
j quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PRESSLEY’ COREY D Street Address (P.C. Box Number is Not Acceptable)
4396 COOL EMERALD DR. ‘
TALLAHASSEE FL 32303
- B it s L I ] ExToT ‘fW,_, poes ey I N _{ ZipCode: = . .. -
ty T FL-| " :

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

SIGNATURE {2 ~3/ 2.5, / ot
: Signaturs, tygéd br printed name of registered agent We it applicable. (NOTE: Registered Agent signature required whén reinstating) [4 D‘ﬁl‘E
~ e A L= |
' " . - . ! -
FILE NOW: FEE IS $61.25 9. Election Campalgn E\nan0|ng $5.00 May Be M?ke Check Payabie to
) i Trust Fund Contribution. Added to Fees Florida Department of State

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets mie ! Ol change [ Addition
NAME BARRINGTON, MALCOLM K NAME :
staeer aooress | 6425 HINES HILL CIRCLE STREET ADDRESS 1
cnv-s-2p | TALLAHASSEE FL 32312 CY-§1-2 !
e VD [ Delete e J [CJChange [ Addition
NAME BARRINGTON, HELENA NAME |
staeeT Aporess | 8425 HINES HILL CIRCLE STREET ADDRESS .
CITY-57-21P TALLAHASSEE FL 32312 CITY-ST-7P
TME SD O Delete TILE O Change [ Addition
we  |TURNER, HENRY, L ) A . o L .
STHEET ADDRESS 2524 SPRING' FOREST RD. T T N meeTADDRESS | 'T - = e o R
GITY-5T-2IP TALLAHASSEE FL 32301 CITY-5T-2IP |
e TD [ Delete e ‘ [ Change [ Addition
NAME BROWN, MICHAEL NAME ;
streeT anoRess | 2323 INDIAN SPRINGS CT. STREET ADDRESS ;
cmy-st-2P | TALLAHASSEE FL 32303 CITY-§T-2IP J
TITLE D [ Delate TITLE ‘ Ij"()hange [ Addition
NAME SHARPE, KARUSA NAME SHARPE, KARVS HA
STREET ADDRESS | 6020 PICKWICK RD. STREET ADDRESS 1
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-2IP :
TME D [ Detete TITLE : O chenge [ Addition
NAME PRESSLEY, COREY D NAME
sTReeT aonress | 4386 COOL EMERALD DR. STREET ADDRESS ;
crv-st-2f | TALLAHASSEE FL 32303 CITY-ST-21P !

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the regeifer or trustee empowered 10 grecute this regar} as reqmred by Chapter,817, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, ar on an attachgent wwwth all ofer like empoyered.

SIGNATURE:

CR2E037 (10/02)



