S FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N02000007954 08-05-2008 90003 004 ****§] 25
1. Entity Narne
TREASURE COAST HELPING HANDS CORPORATION
Principal Place of Business Mailing Address. ‘b Ji
2001 AVENUE D BOO-ATHANHEAVE . q u 11
fT PIERCE, FL 34950 FIRIERGE-H—34950 (;_‘ Pl(’:ﬁ'c':'\— e
S AT — OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312008 Chg-NP CROEO3T (12/06)
City & State City & State 4. FE| Number Applied For
32-0055348 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?g—;?qa:’:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
SMITH, TODD J
600 ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34950
City FL I Zip Code

8. The above named sntity submits 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.

—_— - \ S
senaure__ LSOO D . Smaty % Q&v—-\ 31;2'05’%\

Slgnature, typed or printed name of registerad agent and e il applicable {NJTE Re@n signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Duse by September 12, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete l TITLE [ Change [ Additior
NAME SMITH, TODD J NAME
STRECT ADDRESS | 600 ATLANTIC AVE STREET ADDRESS
OTY-S1-2IP FT PIERCE, FL 34950 OTY-$1-2P
THLE c [ Delete TITLE O changs [ Addition
NAME KURUSIS, RON NAME
STREET ADDRESS | 445 RIVER PRADO DR STREET ADGRESS
olTY-ST-2IP FT PIERCE, FL 34946 CITY-51-2P
TIME 7 Detete E [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TE £ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e 3 Dolete TITLE [ change [ Addition
NAME NAME
STREET ABORESS STAEET ABDAESS
CITY-81-2P CITY- ST-2P
TITLE O 9elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 1D J. SmoH :Yw-‘ 31,2004 FE2- 4o S

SIGNA TURE AND ME?on pl’aqwm NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiuts Phore #




