@ x?oos NOT-FOR-PROFIT CORPOKATION

r ANNUAL REPORT L

DOCUMENT # N04000010940
TJC?SKU%NFI;SIEVI HELPING THE LESS FORTUNATE
FOUNDATION, INC.

FILED
07 JAN -2 AMII: 27

Principal Place of Business Mailing Address
HARWOOD H-80 HARWOOD H-80
DEERFIELD BEACH, FL 33442-3456 DEERFIELD BEACH, FL 33442-3456

2. Frincipal Place of Business 3. Malling Address ‘ ‘ll“ll} |‘| ||H‘ I‘IH Il”' “w I|”| |l‘|‘ Hl“ "Hl ‘IN |m| |Im|| I‘ ‘|||
L : v ¥

i

Suite, Apt. #, elc. Suite, Apt. A alc. 02062006 -éh . NF: .CREEOST 2
- - 1/05
Vome |- Fh e g s D,

City & State < City & St 4. FEI Number + | Applied For
59-3787564 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T Name

GRUBER, KENNETH A R _
80 HARDWOOD-H C Street Address (P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442-3451

Qity FL l Zip Code

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 regiatered agent.

,&u’ ,‘ﬁ"ff @E
SIGNATURE / - W & Ao _

Signature, typad o pfifted: ol registered agant and |itiz if applicable, {NOTE: Regsiered Agent sigtialure required when renstating) T pate

,’\m{\

angr. Fee is 56925 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 20 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD O oelele TITLE -7y E“Cfange [ Acdition
NAME GRUBER, KENNETH A NAME Gfud & /«' c/e';y” E7»r pi
STREET ADDRESS | 63 PRESCOTT - C SIRECTADDRESS | @ & 2 '4 Wwaos) — &1
CITY-5T-2P DEERFIELD BEACH, FL 334422031 CITY-ST-ZP 09’;{? recp Vo 2 f// Lz R ,/,/z
TILE O Detete TILE [Jchange [ Addition
NAVE Nabg LT A
STREET ADDRESS STREET ADDRESS NN ey e gy f S | e R oy
CITY-S1-21P CITY-S1-21P
TITLE [ Detete TILE [} Change [ Adcition
NAME : NAME Ay 1 A D
STHET ADDRESS STREET ADDRESS o J""rl'S?:‘M i ﬁﬁf——rlﬁ & arld ar
CiTY-3T- 20~ CITY-57-21 e Ralia
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS |~
CITY-ST. 21 \5 CITY-SI-21P
TINE O pelete TILE [QcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP .
TITLE [ delete TITLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shafl have the same legal affect 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 gm address, with all other like empowered.

SIGNATURE: A Helon Gt - 263585 /

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTGR Date Dayvme Prone #




