FILE NOW: FILING FEE IS $61.25

NONPROE(T GE T MDA DEPARTMENT OF STATE FILED
ARNUAL meroRT (R " Jan 27 1998 8:00am
1998 DIVISION OF CORPORATIONS S e C r et a ry 0 f S tate

DOCUMENT # N95000004135 (8)
AN VR ORT AU

1. Corporation Name

POMPANG BEACH HELPING HAND, INC.

Principal Place of Business Mailing Address
:’gjﬂg‘fhl%ﬂg&?\gl{-lﬁ 23060 470 S. CYPRESS ROAD 3. Date Incorporated or Gualified
POMPANQ BEACH FL 33060
08/28/1995
4. FE: Number Applied For
65-0613581 Net Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Statiss Desired O $8.75 Additional
m z_s] Fea Hequired
Suite, Apt. #, et Suite, Apt. #, stc. 6. Flection Campaign Financing’ : ' $5.00 May Be
E‘ ;‘ Trust Fuhd Coniribution O Added to Fees
City & State City & Stete 7- Is this nonprofit corperation a hemeowners gssociation?
23] 28] [ ves™ No
Dp Country 2ip Country 8. This corporation owes or has paid the clrrent year ktangile
;I El : E‘ ?-_t_o—l Personal Property Tax due Jure 30. [ ves o
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent  *
81| Name
CHRISTOPHER, DANIEL 82| Streat Addrass (P.Q. Box Numbet is Mot Acceptable)
100 SW 3RD STREET '
POMPANO BEACH FL 33060 83
84| City FL as| Zlp Code
TT. Pursuant to the provisions of Sections B17.0502 and 617.1508, Ficrida Statutes, the above-named corparatian submits this statement for the purpose of changlng its reglstered
office ar reglstered agent, or both, in the State of Florlda. Such cha authorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | a?amiliar wwccem tha/obligyon of, in , Florida Statutes.
SIGNATURE 'T7" =z, ‘ S~ /5528
7 Sigtative, typed or printed nafite of regibterad agest and thie H apphcabla™ (NOTE; Aegistered Agant signatura raquired whan reinstating} DATE
12. OFFICERS AND DIRECTORS _ . 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
MLE D CJoeere [ 1amme ] "I Change [ Addition
NAME CHRISTOPHER, DANIEL 1.2 NAME
STReeT ADDRESS | 12820 MILL CIRCLE 1,3 STREET ADDAESS
Ty -ST- 2 BOCA RATON FL 33428 1.4 0TY-5T- 2P
TLE D LT DELETE 21 TILE [TChange [T Addition
HAME SCIBILIA, CHARLES 2.2 NAME
STREET ADCRESS | 8635 NW 24TH COURT 2.3 STAEET ABDRESS
CITY -$T-2P CORAL SPRINGS FL. 33065 2. 4 CITY-ST-ZPP -
TTLE D T DELETE 31T0LE [T Change ] Addition
NAME BENJAMIN, DAVID 3.2 NAME
streeT aporess | 3765 NE 18TH AVENUE 3.3 STREET ADDRESS
CITY-5T- ZIP POMPANO BEACH FL 33064 34 CITY-ST-2P
TIME D [ DELETE 417TILE ["TChange LT Addition
NAME COLLETTE, NANETTE 4.7 NAME
swheeT aDoRess | 3505 CARAMBOLA CIRCLE SOUTH 43 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33066 44 CiTY- ST- 2P
TIME D 1 DELETE 5.1 TITLE [Tchange [T Addition
NAME DICKERSON, BYRON 5.2 NAME
steeeT ADORESS | 2132 NW 58TH STREET 5.3 $TREET ADDRESS
CITY-S1-2IP LAUDERHILL FL 33313 54 CITY-5T-27
TITCE 1 DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY - 5T-ZP

14. | hereby cerﬁlfﬁ that the information supplied with this fillng does not qualify for the exemﬁtion stated in Section 119,07(2)(i), Florida Statutes. 1 further ceriify that'the information
indlcatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or directer of the corporation of the receiver or trustee empowered to gxecute this report 25 required by Chapter 617, Florida Statutes; arid that my name appears in

Block 12 or Block 13 if changed, or on an attachment with adr 57
SIGNATURE: Y —vod S e CUIRED LS50

B W~ e ——— — R p———— —_— — ——————eee——

CR2E037 (10/97)



