FILED
2006 NOT-FOR-PROFIT CORPORATIO
208 AN';IURAII:: REPORT (AR) 'ON May 04, 2006 8:00 am

DOCUMENT # Na1058 Secretary of State
1. Entity Name 05-04-2006 90241 016 ****51 25
HELPING HANDS FOR PEOPLE, INC.
Principal Place of Business Mailing Address
16842 NE PEAR ST 16842 NE PEAR ST -
R o “"Hm I“ |‘||‘ Hl“ I|m|“|| ’l“ l‘l“ |‘|H |‘|“ |ml| |‘H|'I| ’Il’
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. #. etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4, FEl Number Applied For
59-3099033 Not Applicable
L Couniry ap Country 5. Certificate of Status Desied [ ?ggi fdditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

*Bachel meloy
EBERLY, RUBY e P10 B humonr
16842 NE PEAR ST LGS R P by at

BLOUNTSTOWN FL 32424

T Bt oo FL | "S54yl

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

Sed. /‘F/I‘?,/

teinsiatng) DM E

{NOTE Rogsrared Agunt sigdluiture 18tured whe

. Flection Campaign Financing $5.00 mayBe |'° Make Check Pa{fablé‘t&
Trust Fund Contribution. a Addedto Fees |- ° . Florida- Department of State S

ot

10. OFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGES To OFFICERS AND DIRECTORS N 10

e DS 53_[)9(3[3 T % {7 Change \mddaliun
HAME MENARD, AUTHOR NAME % &\QF W\Q

STREET ADDRESS [1422 CROZIER STREET ADDRESS oA S-f’

onv-s1-zp  [BLOUNTSTOWN FL 32424 CITY-ST- 2P l%[ 1, ua-,. +_0 heT%N Fb 334}10

e D‘V I Detete Tine ﬁc/ m e[ 1562 L. Q voley g O additon
NAME L’"HEUREUX, MELISSA NAME T

STREET ADDRESS (19611 STATE ROAD 20 STAEET ADDAESS q(é { { 51 20 w&“'

orv-size |BLOUNTSTOWN FL 32424 avsize | Bl o wdsdn o, cL 3B~

TITLE DvC 3 Delete TTE [ change ] Addition
NAME NAMMOND, DEBRA NAME

STREET ADDRESS (21444 SOUTHEAST THOMAS AVENUE STREET ADDRESS

CITY-ST-21P BLOUNTSTOWN FL 32424 CITY-57-21P

THLE DT Delete TITLE ! ST DO ) . 7 Ehamge ddition
NAME WALDEN, GARNETT ?I- NAME <0 ‘-D'LB t’“{ S&U.Je/l { 0
STREET ADDRESS | 13851 NORTHWEST SAND CUT TRAIL STREET ADDRESS ! ‘{.—J &

cmy-ST-7P |ALTHA FL qry-si-ze %Spm/l P‘“" 3 ;%W

THLE [T Delete THLE |___| Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-ZP

12. | hereby certily that the information supplied wilh this filing does not qualify jor the exemptions contained in Section 119, Florida Statutes. | further certify tat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatiol or busiee empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Bjock 11
[ h an address, with all otheylike gmpowered.

el W\{‘,@m\ %hﬂ"ﬁ/\(f{o-ﬂ{/f &R

an attachment

CICCNATIIRE- _‘S



