FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . ]
_NONPROFIT on T Feb 16,1999 8:00 am §
ANNUAL REPORT Secretary of Sate Secretary of State |
1999 DIVISION OF CORPORATIONS 02-16-1999 90047 022 ****6] 25
DOCUMENT # N18866
1. Corporation Name _ '
HELPING HANDS TO ANIMALS, iINC.
Principal Place of Business ‘ Mailing Address
R R IR EIR TR RN
110 110
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441
Us B us ‘
2. Principal Place of Business - 2a. Mailing Addraess 3. Date Incorporated or Qualifed :
@l SAME s SAME 01/22/1987
Sutte, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number * tApplied For -
i22] 27] 59-2792740 . , Not Applicable |
.Et City & State m City & State. 5. Certifcate of Status Desired a $t:=;795;‘.:ﬁ:-t;3nal 8
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;! I?s-l . ;‘ El;] Trust Fund Contribution o Added to Feese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) RN ) 81| Name )
COOKFAIR, JOAN o 7. .. i 2 i 82| Street Address {P.O. Box Number is Not Accaptable)
1423 EHLLSBOROBLWD ~
STE 518 o 8
DEERFIELD BCH FL .33442 ) 84| City FL 85( Zip Code .

drsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staté}nér%t for'thé‘, purpose of changing i(s=ré§i$j_erad
fiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.’ | hereby accept the. appointment as’ registered;
gent? I:am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes. TP LI T S S S S 1A T

[T N I R LI

ey

SIGNATURE

Signature, typed of printed name of registered agent and titfe if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE - 5
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ST ] DELETE 11 TMLE R ] [JChange  [JAddiion| T
NAME QUICK, SHARON . 12 NAME ’ 5
435 8 S.W. NATURA AVE. 13 STREET ADDRESS s e S
DEERFIELD BCH. FiL 33441 : 14 CITY-5T-2P L &
D [ DELETE 21 TITLE [JChange™ [ Addition | O
JOAN COOKFAIR . 22NAME ’
1423 E HILLSBORO BV 518 23 STREET ADDRESS
DEERFIELD BCHFL . . '~ 2.4 CITY-ST-ZP
D S [ DELETE 11 TME . [OChange”™  [] Addition
JHUDGENS, JUDITH. - . 32 NAME
35| 4365. CORAL SPRINGS DR. 32 STREET ADDRESS
CIY2§T CORAL SPRINGS FL 33065 $4.CITY. ST-ZP f
e o - (3 DELETE 41TIME [ Change ~ [1] Addition
w e . 4. 2NAME ' . o " | -
R 43 STREET ADDRESS - R o
. Jaacoystze R R S SR T AR A i
[J DELETE 51 TILE [JChange  []Addition
52 NAME
5.3 STREET ADDRESS
54 CITY.57.2P T L
[J DELETE 61TITLE - [JChange  [JAddition |
6.2 NAME ’ ' ‘ ' Ny
6.3 STREET ADDRESS . !
64 CITY-ST-2P

CITY-ST-2IP- = -

T4, T hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual, report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the recaeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, gt on an attachment with an address, with all other like empowered.

‘ 01/19/77 P YoE s

BIGNATURE



