FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000005325 04-28-2005 90209 023 ****61 .25

1. Entity Name
HELP YOUR NEIGHBOR, INC.

Principal Piace of Business Mailing Address 1 4 0 ‘] BU 7 B
| —4524-GURRY-FORD-ROAD-STE-211.
BREANBO-FE—32812- ~—OREANDO-FE—32612
T T AR A
2, L0 %t CEC oS
Suits, Apt. #, etc. Suita, Apt. #, etc 04152005 Chg-NP CRE037 (10/03)
City & Stale City & Stale 4. FElNumber  BR~13ABZTT Applied For
&\ ando .;_‘.L O(\G.V\éo p i ~-2F5860907 Not Applicable
Zip Country Zip Country " . 33_75 Additional
?)‘J..%O 5 us A q)_g_? OG Yo 5. Certificate of Status Dasired ] Fee Required
6. Name and Address of Current Flegl;tered Agent 7. Name and Address of New Registered Agent
: Name A ’ l__. Q
ANDERSON, LUANNE Andecson , Lo Rvwne
w4524 CURRBY FORD-READ-SF244 Street Address (P.O. Box Number is Not Acceptable)

BRANDO 3204 2—

L3 2T S __
" 0c\ande FL | 45%0x%

8. The above named entity submits this statement for the purposae 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 M—w e e > f -1 oS

analure typed of printed nama of registered agen and title il applicable. (NOTE: Registerad Agent signature recuired when reinstating) DATE

Filing F-ee Is $61.25 ‘ 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME PD 7 Detete TIE ehH @R [ Additon
NAME ANDERSON, LUANNE NAME Aoderwon, :;v Anne
STREET ADDRESS | 4524 CURRY FORD ROAD STE 211 STREETAUDRESS | Le B o D2 5.
om-sT-p - | ORLANDO, FL 32812 av-s-2p - OClowade, ¥L 33909
e D) 1 Delete e ™ HatRnge [} Additon
NAME MILLER, DONALD + NAME Miver, Denpk &
STREET ADDRESS | 4524 CURRY FORD ROAD STE 211 STREETADDRESS | % Do g__g_v‘d’ <.
ov-sT-zP | ORLANDO, FL 32812 cirv-ST-21p Ocvande, B 31905
Tk sD [ Detete e 4 Y [Romige [ Aadition
NAME MOCN, DEBORAH HAME Mesn ,be,\a)f‘al\
STREET ADDRESS | 4524 GURRY FORD ROAD STE 211 W STREET ADDRESS G B g_ﬂ}:-& %_L
GITY-ST-ZIP ORLANDO, FL 32812 CITY-5T-21P

- Oclandp, FL.  BI00S

TLE D O Detete T ™ e ) Addiion
NAME | TAYLOR, DAVID NAME o<y loc = an\d
STRECY ADDRESS | 4524 CURRY FORD ROAD STE 211 SIREETADORESS | (0 ¢ 9_33\&
GTY-s-2P | ORLANDO, FL 32812 Gy -ST-2P Oclamde FL 21005
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
TILE 1 Delete TIME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby cartify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustae empowered to execule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: %AND TYPED OR PRINTED NAME OF susnms:?;cen OR DIRECTOR LLLME

Daytime Phane #




