2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # N04000012094

1. Entity Name

LOVING HANDS FOR THE NEEDY INC.

Secretary of State

02-23-2005 90076 023 ****66.25

Mailing Address

P.0. BOX 243456

Principal Place of Business
2147 LINTON BLVD.

#4

DELRAY BEACH, FL 33445

BOYNTON BEACH, FL 33424

5001834

3. Mailing Address

'ijmncnpal Place of Btﬁ?n‘ I &/ VD

O0X 9 443(&53

IIIIIHI\|||IllﬂlllilIIIIIIl]ll|||ﬂII‘IIIﬂﬂl!lﬂlllllllll\lllﬂllllllll

Suite, Apt. #, etc.

02082005 Chg.NP CR2E037 (10/03}

Suite/Apt. #, etc. ¢
City & Sta

BEI A . siacK T\

ity & State

YNT 22 LERCY. P,

Applied For
Not Applicable

4/FE' 2) = 2/A8F62

5y aé’ « 3%/4&244

our
/ uy 5. Certificate of Siatus Desired
LB 177 Py

g $8.75 adutonal
Fae Required

6, Name and Address of Currenl Registered Agem

7. Name and Address of New Registered Agent

7

MILLER, JOHN H

2147 LINTON BLVD.

#4

DELRAY BEACH, FL. 33445

Name

Street A

TOHN  HEME s LUVEE,

ress (P.Q. Box Number is Not Accegltable)

L

HUT Lintto20 Alup FE ¢
B /003 1 BESC A

FU| 858

8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered agent.

suenmuam M ﬁ /77/%\ ..:}’ ONN ){f /97///%

fent, or both, in the State of Florida. | am familiar wipf. gAd accept

e, Wuulﬂnﬂmdawmwmd

(NOTE: kﬂﬂﬂlﬂ Anu'l m.ls required when reerstating)

2 2-17- 04

/ Filing Fee Is $61.25
Due by May 1, 2005

/ 9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 mayBe
Florida Department of Siate

Added to Fees

"1

10. OFFICERS AND DIRECTORS 1. ADDITIONSI(;HANGES TO OFFICERS AND DIRECTORS IN 10

TILE P J pelete TITLE ['_'] Change Mun
e MILLER, JOHN H e ZA, 55 G 7

STREET ADORESS | 2147 LINTON BLVD. #4 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33445 CIvY-ST-2IP @Q /Vdf ’(é é/ ﬁof//l/ }Lm Y.

YME \' [ Detete mE % O change é‘%
NAME KESNEL, LOUIS NAME e

STREET ADDRESS | 915 SW 12 AVE STREET ADDRESS | A /6‘/1/&’/1//5—

Iy -51-2IP DELRAY BEACH, FL. 33444 CIFY-ST-2IP .
e T [ Dette me W D) chage  Baddion
NAME DORT, LAMARTINE NAME

STREET ADDRESS | 3524 MONTESSOR AVE - N STREET ADDRESS

ciy-§T-21¢ .DELRAY BEACH, FL 33445 CITY-ST-7P

TLE s O pelete TLE

NAME DORVIL, JEAN L HAME

STREET ADORESS | 121 ARTHUR CT STREET ADDRESS

CiTY-ST- 7P BOYNTON BEACH, FL 33435 CAY-sT-IP

TILE {7 Delete TmLE O change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CorY-ST-2P

TME [ pelete T O thange [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CHTY-ST- 3P

12. | hereby cenrtify that the information supplied with this filin g
indicated on this repon or supplemental report is true an:

changed, or on an attachment with an address, with alf ot%hke empowered,

does not guality for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporalion of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t




