S FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000009952 02-05-2007 90103 030 ****61.25

1. Entity Name

HELPING HANDS COMMUNITY DEVELOPMENT

COOPERATION, INC.

Principal Place of Business Mailing Address

5782 SAWYER AVE. 5782 SAWYER AVE.

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 60011795

R RS IR  EDRT R
Suite, Apt. #, etc Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

30-0382154 Not Applicable
p Couniry P Gountry 5. Centificale of Status Desired | gg';fqlﬁf:;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Mame

HOSKINS, JAMES
5782 SAWYER AVE. Sireel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32208

City FL Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered olfice or registered agent, or bath, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

M-\, James Hoskins 02/2/07

SIGNATURE
gnature, fyped or printed name ol fegslered agent and tillg if applicable. [NOTE: Registereg Agent signalure required when reinsialing) DATE
4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Flotida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
TmE P 2 Delgte TLE P [XChange [ Additien
NAME HOSKINS, JAMES NAME Ronnie Jones
STREET ADORESS | 5782 SAWYER AVE. STREET ADDRESS 5795 Sawyer Ave.
CITY-51-2P JACKSONVILLE, FL 32208 CITY-57-21P Jacksonville, FL, 32208
TITLE VP 4 Delete TITLE VP O Crange  [J Addition
NAME HOSKINS, EVERLYN NAME Hoskins,Evelyn
STREET ADDRESS | 5781 SAWYER STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32208 CITy-ST-21P ?Zgllqrsu:$¥1e]1:eAV$F 22908
TILE S 3 Detete TITLE S ’ [FChange [ Addition
NAME HOSKINS, HARGIE NAME
STREET ADDRESS | 9644 SPOTTWOOD CIRGLE SIREET ADDRESS Charzetta James
orv-st2p | JACKSONVILLE, FL 32209 Crv-sT-2p 12603 Angel Lake Dr, West
UUVJ\GUZSVJ.J.LG’ A 1T e =i I a | P
TiTLE 3 Delete TILE ﬂcnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2tP CITY-8T-21P
TImeE ] oelete e D CxChange [ Aduition
NAME NAME Hoskins, James
STREET ADDHESS STREET ADDRESS 5782 S awyer Ave.
Ciny-5T-21P Civ-5T-21P Jacksonville, FL. 32208
TILE [ oelete TITLE [ Change (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the rgceiver or trustee empowered 10 exgcute this reporn as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attal nt with an addresg, withy all other like empowered.

James Hoskins 02/2/07

SIGNATURE ANC TYPED QR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:\




