FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
PgSN?mﬁAENT # N0500001 1 1 88 05-02-2008 90143 042 ****6] 25
FRIENDS HELPING FRIENDS, HURRICANE RELIEF &
OTHER, INC.
Principal Place of Business Mailing Address
5731-4 COMMONWEALTH AVENUE 5731-4 COMMONWEALTH AVENUE
JACKSONVILLE, FL 32254 S JACKSONVILLE, FL 32254 US )
T o « TR
1830 County Rd 125 1830 County R4 125
Suite, Apt. #, elc. Suite, Apt. #, etc.
Northwest Northuest 04292008  chg-NP CR2E037 (12/06)
City & State ' Cit)f & State 4., FE! Number Applied For
Lawtey, F1 Lawtey, F1 32258 20-3751631 Not Applicable
Zip Country Zip Country . _ 8.75 iti
32258 Bradford  |32258 Bradford s Confcaioot atvsDosvos (1 FET3 Aadioon_
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
N
CRAWFORD, L.E. C?ggwford. L.E.
5731-4 COMMONWEALTH AVENUE . Streetl Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254 1830 County R3 125
Northwest _
Thutey FL p%58

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
& obligations of registered agent.

e oA Lk crawfora 57

o s}’&n_u";-dauymamﬁwmmmwwm. (NOTE: Regiktarod Agent signatuse recured when reinststing)
1 7 —
! Flling Foe is $61.25 ®. Election Campaign Financing $5.00 MayBa
Due by May 1, 2008 :~-.Tmst Fund Caontribution. O Added to Fees artment’
- . - Rt g TS
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D O Defete TMLE D R Change [ Addition
NAME CRAWFORD, L.E. NAME
rd, L.E
STREET ADDRESS | 5731-4 COMMONWEALTH AVENUE STREEY ADRESS %ggfgouﬁty Rd 125Northwest
or-sT-2p | JACKSONVILLE, FL 32254 or-s-2¢ | Lawtey, F1 32258
TME D [ Delets TMLE D (X change (] Addition
HAME ROZIER, MARGARET NAME Rozier ; Margaret
STREET ADDRESS | §731-4 COMMONWEAL TH AVENUE smeeraooeess | 1830 County RA 125 Northwest
om-s-2r | JACKSONVILLE, FL 32254 cv-s-2 | Lawtey, Fl1 32258
TITLE D [ Deteta TME [ Change [ Addition
_NAME. "BRANCH, AMBER D HAME - -
STREET ADORESS | 7525 TOWNSEND ROAD STREET ADDRESS
cy-$1-2° JACKSONVILLE, FL 32244 ory-ST-2P
TImE O] Detete TE [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CITY-§T- 2P
TIMLE 3 pelste TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ry-5T-27 ) omv-sT-2p - ) R .
E _ Oloee . .., fJ T . m _ Ce - O Change [] Addition
NAME AR AL INAME o7 . L oL
STREET ADDRESS | . R . - = e -~ N-STREET ADDRESS oo T T -
CITY-$1-2P am u eTy-S1-2P' " . ’ - I

12.-1 hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 aQ attachthent with an address, with allothar like gfpowered.
SIGNATUR% L. E. Crawford b0 25
A

SKINATURE AND 'nrrepoﬁn PRINTED NAKE OF SIGNING OFPICER OR DIRECTOR 7 Dale . Daytime Phone 4

3



