FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

POCUMENT # N33331

HELPING HANDS FOUNDATION,INC.

(2)

Principal Place of Business

Mailing Address

0 N

FL

% JIM SMITH % JIM SMITH 3. Date Incorporated or Qualified
13501 UPPER MANATEE RIVER RD 13501 UPPER MANATEE RIVER RD
BRADENTON FL 34202 BRADENTON FI, 34202
Us us 4. FEI Numbar Applled For
650152320 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Certiiicale of Status Desired O 33.75 Addltional
21 2_0] Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, elc. 6, Election Campaign Financing $5.00 may Ba
la ;] Trust Fundg Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeownsre associalion?
23] 26} T ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] m m ;‘ Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
81| Name
SM"Ha "M B2| Sireet Address {P.O. Box Number is Not Acceplable)
13501 UPPER MANATEE RIVER ROAD
BRADENTON FL 34202 &3
84 City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement fof the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

e of changing its reglstered

Slghature, typad or piintad name ol reglstered agent and tle H applicable.

{NOTE: Ragistarad Agent signature ragquired when reingtating)

DATE

d, or

e T

Biock 12 or Block 13if ¢

CIENATI I

officer or director of the corporation or the receiver or trustee 8
n atlachment with

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TRE Dv L] DELETE 14 TINLE [J changs [T Addition

NAME SMITH, JAMES G 1.2 NAME

staeeTaDoREss | $3501 UPPER MANATEE RIVER RD 1.3 STREET ADDRESS

CITY-T- 2 BRADENTON FL 14 CITY-5T- 2P

TITLE DP [ Decere 21 TILE [ change 7 Addition

HAME TUCKER, JOHN C JR. 2.2 NAME

streevapDAEss | §3081 NW 43RD AVENUE 2.3 STREET ADORESS

CITY- §T- 2P OPALOCKA FL 2.4 CITY-5T- 2P

e oT I DELETE 31 TILE L] Change LT Addition

NAME TUCKER, LORRAINE 3.2 NAME

streeT ADoress | 218 SW 218T ROAD 33 STREET ADDRESS

oITY-§7-2P MIAMI FL $4.0/TY-5T-21P

TITLE DS T DELETE 41TITLE L1 Change [T Addition

NAME SMITH, KAREN F 4,2 NAME

seevaporess | 13501 UPPER MANATEE RIVER RD 43 STREET ADDRESS

CITY-ST-2P BRADENTON FL A4 CITY-5T- 7P

TITLE | DELETE 5.1 TITLE LI Change L] Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CIFY-5T-2P

TILE [T DELETE 61 TITLE [ Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21F 6.4 CITY-5T- ZIP

14, | hereby certify that the information supplied with this filing does not quakly for the axamﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an

o exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears In

S/og
hond f 4 =4 Y. /

Wl P el v * ol PP v v

Mar 09 1998 &:00am
Secretary of State

CR2E037 (10/97)



