SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST

7, 1996,

=

NONPROFIT ST
CORPORATION &
ANNUAL REPORT

1996

Secrelary of Stale

-

AMOUNT DUE ON OR BEFORE 8/7/96: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

DOCUMENT # N93000001732 (7)

THE HELPING HANDS MINISTRIES "ACCORDING TO OUR L
ORD", INC.

N A A

Principal Place of Business Mailing Address

a 28]

0

Trust Fung Contribubion Added to Fees

P. 0. BOX 585027 P. 0. BOX 585027
ORLANDO FL 32858-5027 ORLANDO FL 32658-5027
Us us
3. Date Incarporated or Qualihed 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;gl 9"3136343 Not Applicablg
ite, Apt. ¥, etc. Suite, Apt. #, el it
Suite, Ap &ie utte. A ele 5. Cerlificale of S1atus Desired D 58'75 Adc!monal
'2_2] '-;ﬂ Fes Required
_‘ City & State City & State 6. Frecton Campaign Fnancing 3500 May Be
2

Zp ‘_1 Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
24 25 \—2_9] |30] Florida Stalules [Jes [ JMo
3. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent .
81| Name
ORR, PAULINE L B3] Srrest Address (PO Box Number is Not Acceptable)
3928 COUNTRY CLUB DRIVE #33
ORLANDO FL 32808 83
84| City 85| Zip Code
FL ||

ofice or registered agent, or both, in the State of Florida. Such change was autharized

11. Pursuant to the provisions of Sechans 617.0502 and 617.1508, Fiorida Statutes, the abhove named corporation submits ihis statement for the purpose of changing

its registered

by the corporation’s board of direclors | hereby accept the appoimment as registered

agent. | am familiar with. and accept the obligations af, Section 617.0503, Florida Statutes

turther cerlify thal the information indicated on
made under oath, that | am an officer or dire:
-, that my name appears in 3bck 12 or Blg

his annual reporl or supRiemental annu
r of the corporation

if changed. or an,

recaiver of trustee empowerad to execute this report as required by Chapter 617, Florida
attaghment with an address.

SIGNATURE ____ R . .

Signature typad o printad name of registered ager! and itk f apy icable INOTE Registered Agent signalare required wheo renslat ngy DATE
12, OFFICERS AND DIREGTORS 13. AN ONS/CHANGE S 10 OFF ICERS AND DIRECTORS N 12

TME CPD [T DELETE 11T [ Tcnange  [_] Adaaon
NAME ORR, PAULINE L 1.2NAME

ormeeraopeess | 3928 COUNTRY CLUB DR #33 13 STREEY ADDRESS

CITY-5T-2IP ORLANDO FL 14CITY-ST-2IP 32808

TLE D [_JoeLere 21 TIILE [ Tchange T Additan
NAME WHITEMORE, MAE R 27 NAME wh.l-rmor‘() M‘*E‘ s,

smeeraocess | 4717 ROLUNE OAKS DRIVE 2asweeTa0niess | wpp 7] RO | inq 0aks D,:, ve 338

vy -§T-2IF ORLANDO FL 2 4CTY-51-2P j

TTE D [ _JoOELETE 31 TINE [ Jcrange [ ] Asdition
HAME SPRADLEY, VELICIA J 3TNAME

SIREET ADDRESS 1033 COLUMBIA STREET 33 STREET ADDRESS

{ITY-S1-2IP ORLANDO FL 32805 34 CITY-ST- 2P

TILE L] peceze aTLE [T Change T[] Addivien
RAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4ACITY-S1-2IP

THILE [ OELETE S1TTLE [ Terange [ _] Additon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

iy -§1-2IP 5407 -ST- 2P

TTE ] DeLETE £1TILE [Tchange [ ] Acdition
NAME 62 NAME

SIREET AD - 3 STREET ADDRESS

uﬁ? ~ §AGTY-SI-TP
?14. | do hereby cerlify that the informatian supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. |

al report is frue and accurate and that my signalure shall have the same legal eftect as if
Stattes; and

EWGMATURE AND

S
SIGNATURE; —
T~

—

NANE OF $1GHNG OFFICER OR DIRECTOR

L —& Date:

OOO4TES

_MLé_;a_wziJ

CR2E037 (3/96)




