FILE NOW: FILING FEE IS $61 25

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAHTMENT OF STATE

Sanjra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Carporation Narme

-

POCUMENT #

N1886

6 (6)

HELPING HANDS TO ANIMALS, INC.

Frinclpal:&ce of Business
1500 SE. T

Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

0

3 1500 SE. 3RD CT 3. Date Incorporated ot Quakfied
N o 01/22/1987
OEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33444 by
us Us 4. FEI Numba[ Applled For
59-2792740 Not Applicable
2. Principal Place of Business 28, Malling Address i $8.75
5. Certificate of Status Desired g »1D Additional
) 26] St am-€ .. " Fee Reguired
Sulte, Apt. ¥, etc. Sulte, Apt. #, stc. €. Eloction Campalgn Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added to Fess
City & State Ciy & Siate 7. Is this nonprofit corporation 8 homeowners association?
23 m Yes No
Zip Country Zip Country B. This corporation owes or has pald the oureant year Igtgnglble
24 25] [2¢] ’;l Porsonal Property Tax due June 30. L1 Yes No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
COOKFAIR, JOAN 82| Strest Address (P.0, Box Number Is Nol Acceptable)
1423 E HILLSBORO BLVD
STE 518 63

FL [

11, Pursuant to the provisions of Saclions 617,0502 and 617.1508, Florida Stalutes, the
office or registered ageni, or both, in the State of Florida. Such chan,

r e was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemeant for the purpase of changing its registerad
the corporation's board of directors. | hereby accept the appointment as registered

CR2EQ37 (10/97)

CITY-5T-2IP

6.4 DITY-5T- 2P

SIGNATURE Signature, typad or printad name of registerad agant and fitke if applicable. (NOTE: Regislerad Agant signaturs required when ralnstating) DATE

iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 8 D ] DELETE 11TME [T Change Wclhlnn
HAME QUICK, SHARON 12 NAME Secre TARY [Tre aJ':.-M-M'._-S
sreeraporess | 435 B 5.W. NATURA AVE. - )| 1BSTREETAQDRESS | oy — Qg
orv-st.z¢ | DEERFIELD BCH. FL 33441 < B omsre Sharon Buck g‘%&
TME -] 7 DELETE 21 TILE L] Changs Additian
NAME JOAN COOKFARR 22 NAME

streer aporess | 1423 E HILLSBORO Bv 518 23 STREET ADDRESS

oY -57-2IP DEERFIELD BCH FL 2, 4 CIFY-5T-2P

e N o BEGS BTITLE [T Change ] Addiion
NAME HUDGENS, JUDITH 8.2 NAME

sTReev appRess | 4365 CORAL SPRINGS DR. 33 STREET ADDIRESS

CITY-ST-21P CORAL SPRINGS FL 33065 34. CITY-SI-2P 4

TILE an ﬁDELETE £1TILE L] Changs J T Addition
NAME QUEN, COLLEEN 4.2 NAME ;/

STREET ADDAESS % MOVE D 4.3 STREET ADDRESS / ‘i
cnv-s-zz | BOCA RA 44 0/TY-5T-2IP

TiTLE L1 OELETE 51 TITLE LI Change ] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GIFY-ST-2# 54 CITY-ST-21P

TMLE (] DELETE 81 TITLE L Changs 1 Addition
HAME 62 NAME

STREET ADDRESS 63 STAEET AODRESS

D2 085

rF . 57 . S5SFL.JEI 100

D . i

14. | hereby cerlify that the information supplied with this filing does not quallfy Tor the exemption slated in Section 119.07(3)(1), Florida Staiutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and 1
officer or director of the corporation or the raceiver or
Block 12 or Block 13 if changed, or on an atla

t my signature shall have the sams legal effect as If mads under oath; that | am an
trustes empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in

(ﬁﬁnl with an address.

<
LEFEAE § .

st Ol ] e £ Loril)



