| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 11.2005 8:00 am

ANNUAL REPORT (ARj)- °

’
- —
DOCUMENT # N0400001 1538 ecretary of State
1. Entity Name 03-04-2005 90083 050 ***%5] 25
HELPING HANDS OF PALM COAST CORP.
Principal Placa of Business Mailing Addross
P.O. BOX 351845 P.Q. BOX 351645
BQLM ccmsr FL 32135 ng COAST FL'321356
| D0 A A0 L RO
2. Principal Place of Business 3. Maliling Addrass
Sulta, Apt. #. otc. Suita, Apt. #, etz 15t MOORE CR2E037 (10/04)
City & Stale A City & Siata 4, FE‘INumme’2q 60/? Applied For
Not Applicable
Zp A Country Zp Country S, Cenificate of Status Desired O ?&gg::::‘““"
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent
- - - - _— - - - Nam- — — —— —— - .- - - kY — -
- --DiAS; MARIA E PRES. - : = TpEr—— —
5 BIRD OF PARADISE PLACE * - Strael Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32135 .
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is regisiared offica of registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligatons of registered agent

SIGNATURE
Sigralse, woad O pinTed name of (g d apent 80a 1t B {NOTE Regmiered AQENt HOMIAYS I8quied whan [ansIsnG)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added lo Fecs
- (TR ADDITIONG/CHANG A5 AND DIRECTORS IN 10
NILE PﬁlES O peles - e [ Changa £ Asaition
NAME DIAS, MARIA E HAME
sTReen aposess | P-O. BOX 351645 STREED ADORESS
CHY-St-29 PﬁLM COAST FL 32135 CIFY-ST. 2P
e vP 0 Delese me O crange [ Adaition
NAME DIAS, CARLOS A SAR. RAME
swneel anoress |P.O. BOX 351645 STREET ADDRESS
oiv-si-ar  |PALM COAST FL 32135 any-S1- ¢
e -|SEC. 3 Detete §ITLE ) -- - — {3 cnangs ] Adaition
NAME CiAS, MARIA E - g
stheet aporess |P.O. BOX 351645 STREET ADDRESS
_EnY-si-e PALM COAST FL 32135 CIY.ST- 2P,
TILE 3 Dete2 B RLt O Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Y- S1. 2P ‘ ory-$1. 2P
TRE ) 2 Deletz TLE CJchange [ Addition
NE NAME
SIREET ADDRESS STREE) ADDRESS
CiTY-S1-2IP CITY.S1.2IP
i3 O Detess g Ochangs [ Addition
TAME NAME
STREET ADDRESS : STREET ADDRESS
ary-sT-ae ‘ ory-si.7e

L herebv carnlll\_rnmat the information suppliad with this filing does not qualily for the exemption stated in Secwon 119. 07%3)(-) Florida Statutes. | turther certify that the information
indicatad on s report or supplemental report is true accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or ditector
of the corporabion ar or rusiee empowered (o execute this report s required by Chapter 617, Florida Statuias; and that my name appears in Block 10 or Blaek 34 if
changed, or on an attachmen? r like empawserad.

Vi .
SIGNATURE: .\é@uﬁ? Yaria. Clus, D 2-28-05  (3%)446. 9342 !

mwcn MRNTED OF SIGENG OFFICER OR CXREC TOR Dara Deyters Prone ¢




