. 2005 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # l&: ;?AL REPORT Apr 25, 2005 08:00 AN
1. Bty Name Secretary of State
HELP THE HANDICAPPED, INC.
Prncipal Place of Business Mailing Address
P.0. BOX #1114 P.0. BOX #1114
LAKELAND, FL 33802-1114 LAKELAND, FL 33802-1114

GRS D (T

04182005 No Chg-NP CR2EQ3T (10v03)
DO NOT WRITE IN THIS SPACE r=ayrv— FepioaFr
58-2545631 Net Applicable

8. Certificate of Status Desired % 33-75 Additional

5. Name #nd Address of Cument Registered Agent

8522 NO CAMBELLRD. 1" DO NOT WRITE
LAKELAND, FL 33810 IN THIS SPACE

8. The above named entity submits this statemaiét ?or the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

m@fm 20 ceqqr 1 Dpstas (gt 15 gocs”

INOTE: Ragletetec Agent sigrature requirnd when reiwtating) ¥

Filing Fee Is $51.25 9. Election Campaign Financing $5.00 May B=
Due by May %, 2005 Trust Fund Contribution, L} Addedto Foss
1 CFFl AND D RS
0. CERS AND DIRECTO [ RRICIE
e PD G425 5B 5RO T AN
NE BOEDICKER, GEORGE ROBERT

STREEY ADURESS | P.O. BOX 1114 N/A
GN-STZ0 | LAKELAND, FL

TILE Lo

HAbE MCCLOUD, LORENZO
STREET ADDRESS | P.O BOX 482 N/A

GiTY.- ST-2F BARTOW,, FL

TME SD
HAME LAWRENCE, ANDREW

stz | Barron Fi sep DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDNESS
CIrY- 5729

TME

NAME

STREET ADDRESS
CIYY-ST-2P

TE

NAME

STREET ADORESS
CiY-st-2IP

12 { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 7(3X), Florida Statutes. | further cartify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that am an officer or director
of the corporation or the ver or trustee am ad to exacute this report as required by Chapter 617, F!onda Stahstes; and that my namegppearg in Block 10 or Block 114
BTHOWSTBT.

G‘EQKGr s . BLVEDIC{G!\_LIH 200 '36%5

orFmcER OR ‘Teytime Phore #

L\

862 (53 76

|
s




