2003 NOT-FOR-PROFIT CORPORATION

FILED .
May 07, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO3000000023

1. Entity Name

HELPING HAND MISSION ORGANIZATION, iNC.

Secretary of State

05-07-2003 90154 023 ****5] 25

Mailing Address

1504 BARTON RD.
LAKE WORTH FL 33460

Principal Place of Business

1504 BARTON RD.
LAKE WORTH FL 33460

2. Principal Place of Business

L0 BaE W

3. Maiiing Address

24

sod garTon/ RF

IO A

Suite, Apt. #, etc. Suite, Apt. #, etc,

DAECK HERE F MAKING CHANGES

City & State City & State N 4. FEI Number Applied For
£ gy éz éé e 7"6 p-/ AA’yKF Ld oy '/'14 }:—/ 53 e ] ‘- é/ 03 NEFApplicable
Zip Country Zip $8.75 Additional

S34bo |PrImbond| =3 Yo

Piim Bosd

8. Certificate of Status Desirad O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" " DESTINE, JEANJ
1504 BARTON RD.
LAKE WORTH FL 33460

= e AT

Name

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

Gity Zip Code

FL

8. The above named entity 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.

{ .

SIGNATURE YO S 0L X QY -09 - 2.3
Ighhturg, type! or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
o 3 9. Flection Campaign Financing $5.00 May B Make Check Payable to
X FILE NOW: FEE IS $51.25 Trust Fund Contribution. Rded to Fews Florida Department of $tate

10 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE P O oelete Tine [ Change [l asdison—T3"
RAME DESTINE, JEAN J NAME gﬂ e CA r-,, ne 'DL;‘ZI_;'IZ S
sTreeT ADoRESS | 1504 BARTON RD. STREET ABDRESS . - g .
or-sT-22 | | AKE WORTH FL 33460 ovsize |3 SeACres! 4@‘ D‘{ﬂ/:;ﬂ)&ﬂdr BHILG
MLE ) O pelete TLE O Change [ Addition %
NAME LAFALAISE, MARC E NAME
STREET ADDRESS | B272 BERMUDA SOUND WAY STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL 33436 CITY-ST-2IP
TITLE T 1 petete TITLE [ change  {_J Addition
ame ~ = =|:.DESTINEFJACKSON =~ — — —~- - - e NAME = e -
STREET ADDRESS | 2209 SE 2ND ST. STREET ADDRESS
CMY-ST-2P BOYNTON BCH FL 33435 CiTY-8T-ZIP
TITLE D O belete TITLE [ Change  [] Addition
e LAFALAISE, JEAN C v
STREET ADDRESS | {504 BARTON RD. STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33460 CITY-§1-2IP
THLE D ] Delete TITLE [ Change [ Additicn
we | HORACE, MARIE C N
STREET AQDRESS | 143 SEACREST CT. STREET ADCRESS
om-svze | BOYNTON BCH FL 33436 are-s1-2¢
TIME D [ Delete TITLE O cChange [ Addition
NAME FRANCOIS, KERVENS J NAME
STREET ADDRESS | 208 SE 2ND ST. STREET ADDRESS
CITY-5T-ZIP DELRAY BCH FL 33444 CITY-ST-21P

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 ¢ lis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: v (R CHATUREDHECUIRED 04~09- 03 545240

P



