FILE NOW: F

ILING FEE IS $61.25 ﬁ |

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION v T By Sandra B. Martham
ANNUAL REPORT VD R Secretgry of Sate.

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004465 (9)

1. Corporation Name

HELPING HANDS OF SOUTH FLORIDA, INC.

e WL MR

o 4
Zoph

225 NORTH FEDERAL HIGHWAY STE. 600 225 NORTH FEDERAL HIGHWAY STE. €00
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062
3. Dale Incorporated or Qualified 3a. Date of Last Report
05/18/1995
2. Principal Place of Busress 2a. Mailing Adcrass 4. FEI Number Applied For
ol Lsko i FepeRAL NWY . [l 055D A FEDRAL WY b5- 0587270 bt e
Suite, Apt. #, elc. Suite, Apt. #, etc. 8.75 Additional
2 2 / 0 -2—71 a_ /O 5. Certitcate of Status Desired O Fos Haqui'rad
City & State _ Ciyssige 6. Election Campaign Financing $5.00 vy B
[23) ’J/i LAUDERDALE, FL- | f1. LAYDERDALE F L Trust Fund Conlribution t Adidod 10 Foes.
Zip Country 2 Counfry 8. This corporation has liability for intangible tax under s. 199.032,
) 33308 /0¥m WS A 73308 /40w U-S. A Florc Stalules O ves Do
@, Name and Address of Current Reglistered Agent 10. Name and Address ol Naw Reglstered Agent
B1| Name
POWELL, GREG 82| Siyeel Addrens P, Box Nunier is Not Ac?:urlabl?)
. I 225 NORTH FEDERAL HIGHWAY STE. 600 6550 N FEPERAL NWY,
POMPANO BEACH FL 33062 % Sure 3/0
84| City 85| Zip Cod
: Cr. LAUDERDALE FL |*|953%

11. Pursuant to the provisions of Sactions 617.0) 02 and 617.1508, Florida Statutes, the abiove -narmed corporation submits this staterment for the purpose of changing its registered office
or registered] agegh, or bath, inAhg Statg of jorica. Such thangs was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

Fection 617.0503, Florida Statutes.
GRLG FwELL (X 3%

tamitiar with, al

SIGNATURE o , o it name at’mg--,bfr‘- Fagal and il f apphcat ie let' Ru;'élared h;a;w-t- r@ﬂa’riui]aradv:ﬁrreﬁmﬁf A DATE G
12. 4 OFFICERS AND DIRECTORS 1a. AT NS CGrHANGE S TO OFFICE RS AND DIREGTORS IN 12 &
e 0 XDELETE LITME []Change [ Addition g
HAME MCOEAVITT, BARBARA 12 NAME >3
SIREET AQ0RESS | 225 NORTH FEDERAL HIGHWAY STE. 600 1 3STREET ADDRESS a
CITY-51.2IP POMPANQ BEACH FL 33062 1.4 CITY-§1- 2P - - %
T0E [CIDELETE 24 TIRLE Change Addition

NAME EOWELL, GREG 2znamE £ Poujetl M

seer aooeess | 225 NORTH FEDERAL HIGHWAY STE. 600 23 syaeet ooness | oS GO M- FEDE RAL FWY-, SUITE 2/0

CiTy-51- 2 POMPANO BEACH FL 33062 2 40ITY-S1-2IP 5. Mupéﬂ.ﬂ/)é&, FL 33303/&!%%

TWTLE D CI0ELETE 31TILE - hange Addilion

NAME 32NAME Mt AGL §"‘”’”’V'ﬂ

STREET ADDRESS gﬁ&w@%ﬁh HIGHWAY STE. 600 s siveet oess | 6550 N> FEDERAL A wy., sd ITE 2 /0

CITY-ST-21P POMPANO BEACH FL 33062 sean-stor | £Ts IAUDER N , F(, 33505/9105;

LE CIDELETE 41 TITLE CAlL Syt V’ﬁh} ClChange PR Addiban

NAME 4 2 NAME bee

STREET AGORESS easmeeranoness | S50 N- FEDEAAL N w') SUITE 270

QaTy-51- 2P wonisize  |Fr. AU DERDALE, FL/ 3330K - /%'%

TALE [JOELETE 51TIILE [ClChange  [] Additian

NAME 5.2 NAME — —- -

STREET ADORESS 53 STREET ADDRESS r-lﬁfg%?/%! _[Tl't%g:l_fb lS ¢

CATY - ST-21P 54CTY-51-2P _k¥#h] 20

TITLE ) [JDELETE B4 TITLE ClcChange [ Adaition

NANE 62 NAME (V

STREET ADDRESS £3 STREET ADDRESS 7 'b \ )

CITy-S1- 2P 4 CITY-ST-21P & X 7|-4¢

14. | do hereby certify that tha information supplied with this fiing is voluntarily Formished and does nol quality for the axemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartdy that the information incicated on this annual report or supplemental anfual report is true and acearate and that my signature shal have the same legal atfect as if made under
oath: that | am an officer or director of e corporation of eceiver of trusgee smpowered to execute this repart as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ch d, or on an at ant with fn agriress
SIGNATURE: JM_? M @3 (5D 192-00¢¢
SIGNATURE ARG TYPED OR PRINTEQAAME OF SIGNING OFFICER OR DIRECTOR Date - Durdima Phane ¥




