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FILE NOW: FILING FEE'IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIOSSC;;?L;YO‘:PSOH:ETIONS S C Cl'etal'y 0 f S tate

DOCUMENT # N3333 (2)

1. Corporation Name

HELPING HANDS FOUNDATION,INC.

A

Principal Place of Business Mailing Address
% JIM SMITH % JIW SMITH
13501 UPPER MANATEE RIVER RD 13501 UPPER MANATEE RWER RD
RADENTON FL 34202-9797
SEADEHTON FL 34202 ES DE 3. Date Incorporated or Qualified 3. Date of Last %n
07/20/1989
2. Principa’ Place of Busingss 2a. Mailing Adcress 4. FEl Number Applied For
21 |26 650152320 Not Applicable
Suite, Apt. #. elc Suile, Apt. #, etc. iti
e ap I P 5. Certificate of Status Desired O $8'75 Additional
Eﬂ ;| Fee Required
City & Srale | City & State 6. Election Campaign Financing $5.00 may Bo
E! 28 Trust Fund Contribution D Added to Fees
Zip | Country Zip Cauntry B. This corporation has liability for intangible tax under s. 199 032,
24 25l _251 —a—tﬂ Florida Statutes Oves Mo
9, Neme and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1[ Name
SMITH, JM B2| Street Address (P.O. Box Number is Not Acceptable)
13501 UPPER MANATEE RIVER ROAD
BRADENTON FL 34202 83
B4 City FL 85| Zip Code

 provisions of Sections 617.0502 and 617, 1608, Florida Statutes, the above-named corporation submits this statemsant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered
agent. | am tamiliar with, and accept the obligalions of, Seclion 617.0603, Florida Statutes.

SIGNATURE _ .
Siguatune. lyped o proled name of tegastered agent and e | applicablo (NOTE: Ragistared Agenl signature retulred when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13, ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 13
TITE DV [J DEceTe 11 THILE [T change” [T Addition
NAME SMITH, JAMES G 12 NAME :
sieeeraooress | 13601 UPPER MANATEE RIVER RD 13 STREET ALIDRESS
CITY-S1. 2P BRADENTON FL 14 CITY-ST-2P
TIRE DP [T DELETE 21 TLE [T crange T Addition
NAME TUCKER, JOHN C JR. 22 NAME
staeez voress | 13061 NW 43RD AVENUE 23 STREET ADDRESS
CITY -ST-2F OPALOCKA FL 2 4CITY-ST-2P
TITE DT LT pecere 31TITLE [1change [T Adaition
NAME TUCKER, LORRAINE 32 NAME
smeeraoress | 218 SW 21ST ROAD 39 STAEET ADDRESS
CITY - §1- 2P MIAMI FL 3.4, §ITY-SI-ZIP
TLE DS ] pecee 41 TITLE L Crange L] Adaitien
HAME SMITH, KAREN F 42 NAME
seeeraooress | 13501 UPPER MANATEE RIVER RD 43 STAEET ADDRESS
CITY-ST- 2P BRADENTON FL LA DITY-ST-2P
TILE ‘ ] DELETE 51TIILE [ change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1. 2P 54LITY-5T- 2P
TIE (7 DELEFE 6.1 7ITLE [ change 7 Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
oY -tz 64 LITY-SI- 2P

14, | do hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the corporation or the receiver apilistes empowered to exesule this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or 3 i changed. or on an at ont witl ddress.

Sy
-y -

Fladime Phvee #0 frets s ss e

Jowron g, sz | Feb 05 1997 8:00am

CR2E(Q37 (9/96)



