2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No4oooot11539

1. Entity Name

HELPING HANDS CF PALM COAST CORP.

Mar 07,2006 08:00 AM
Secretary of State

Principal Piace of Business Maning Address
P.Q. BOX 351645 P.O. BOX 351645
PALM COAST FL 32135 PALM COAST FL 22135
2. Principal PIace of Busingss 3. Maiing Addcess T
Suile, ApL. 1, etc. ‘Suite, Agt, #, elo. - 185t MOORE CRZEQ37 {10/05)
City & State Cuty & Stae 4, FEINumber i Apphgd For
13-4296019 Mot Appicatie
Zip Country Zp Courtiry . 8B.75 Adoonal
5. Carliicate of Status Desired 0O Fee Required
5. Name and Address of Curtenl Regisiered Agent 7. Name and Address of New Registered Agent
Name
DIAS, MARIA E PRES. Sueet Addresg (PO Box Number is Mot Acce
] pable)
5 BIRD OF PARADISE PLACE -
PALM COAST FL 32135
City T T FL ‘ Zip Cooa

8. The abave named emiy submits this sigiement for he purposs of changng ns register
the cbligatons of registered agent.

SIGNATURE

ed office or egstered agent, or boln, i the State of Florida. | am farmbar with, and acdﬁpl

Signulu b, yped tf PREILT Rafiide G legsie e agwoy aend tic 1l A nCALW

(NOTE Hogrstored Agert sgoatuis (sured whvn fedslelingh

OalE

FILE NOW: FEE 1§ $61.25
""" Due By May 1, 2006

9. Election Campaign Financing
Teust Fund Controutan.

~ Make Check Payable ta .
Flarlda Department of Sfate.

$5.00 May Be
Added to Fees

QFFIGERS AND DIRECTORS

18. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG N 10

™It PRES O beiete TITLE O Change L) Addir
MAME DIAS, MARIA € ; AR ER R e

STER ApDAESS [P.O. BOX 351645 SIREE | AUBRESS VUAS TR TG HUUGE S BLLES
CHY-53-IF PALM COAST FLL 32135 - o £ITY-51- 71

THELE VP 3 Detete e CYChange [ Assss
AR DIAS, CARLOS A SR, AME

STRCES An0Ress {P.0. BOX 351645 SYALE] ADBRESS

oI §1-ap PALM COAST FY, 32135 Y- SE-2IP

L SEC. 7 Delete HILE 3 Chaage R
HAME DIAS, MARIAE HAME

SIRCE? apAESS |P.O. BOX 351645 SRCET ADORESS

CITY -S1-71F PALM COAST FL 32135 - § on-st-ze

i [ Doete T, T Cnange  [J 86
AW NANE

SIREES ADURESS SIFEE| ADDHSS

CITY- §3- 2P COY-3T-7Ip

e {7 Detete Tin Oomge 03 hase
HAME NAME

STRLET ADBRESS STRECT ADDRESS

GIFY-S1-2ip CiTY-5T-2IP

TIE ] Detete JIILE O charge 3 haet
NAME PAME

STREET ADDRESS STRELT ADDRESS

CHY-S1-21P OR-sae

it changed, ar ar an attachment wilh an address, with aff other fike empowered.

P v

" - P o o - s

12, Y hareby certify thal tre nformaton suppled with tis fitng does not qualily tar the exemptions contained m Sechion 119, Florida Statutes. | funther certity that the infarmatio
mdicated on ths repor of supplemental repart is tue and accurate and thal my signature shall have the same legal effect as if made under cally; that L am an officer or dicgerr
of the corporation of the fecevar ar trustees empewered to execule this report as required by Chaples 617, Florida Statutes, and that my rame appears 1n Biock 10 or BRogk 1

o F F e Y Frrre IS



