E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME!
Sandra B. Mol

Secratary of Sate
DIVISION OF CORPORATIONS

NT OF STATE
rtham

DOCUMENT # N95000005814 (7)

HELPING HAND FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Addrass

MACARTANI R R

9752 MISHA LANE P O BOX 809
DADE CITY FL 33525 DADE CITY FL 33526
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE' Number Appliad Far
ETl ;a Sq - 3_'_?) l-lq 56 @ Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
A e, AP 5. Certificate of Status Desired [Q/ $8.75 Adc!ltlona!
EI m Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
E;‘ m Trust Fund Gontribution Added 1o Feas
2p Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
|24] 25 |29] 30 Florida Statutes [ ves [Iro
9. Name and Address of Current Registered Agent j0. Name and Address of New Fegistered Agent
g1} Name
. m' TINAM 82| Stee Adtiuss (P.O. Box Numbser is Not Acceptalle)
8752 MISHA LANE
DADE CITY FL 33525 8
. 84| City Zip Code

FL®

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
or registered agient, or both, in the State of Florida. Such chan
familiar with, ard accept the obligations of. Section 617.0503, Florida Statutes.

e was authorized by ¢

above named corporation submits this statement far the purpose of changing its registered office
he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ___ . . . o .

Sigral e, typed or prirled aame of registerud agent and itk F apphi NOTE Regstered Agent signa ure réquired whar renstaling! DATE
1z, CFFICERS AND DIRECTORS 13, A ICING T ARGE S T6r OF FIGEHS AND DINECTONS IN 12
L D [JDELETE TATLE [QCrange [ Addition
NAME JEFFREY, TNA M 12 NAME
steeet anokess | P O BOX 809 N/A 1.3 STREET ADDRZSS
CITy-ST-2iP M ClTY FL 33526 14 CHY-ST-2IP
TILE D [JOELETE 21TILE [JCrange [ Additin
NAME JEFFREY, ROBERT A 22NAME
smreer anoress | PO BOX 808 NA ﬁ 273 STREET ADDRESS
City-ST-2P DADE CITY FL 33526 2 4CTY-§T-2P
TILE D [C1DELETE 1.1 TIE [ClChange [ Addition
HAME FREED, SANDRA T2NAME
staces aooress | 18405 GERALDINE ROAD 33 STAEET ADDRESS
CITy-ST-2IP DADE CITY FL 33925 34 CAY-ST-Z1"
TITLE [CIDELETE 4.1 TITLE [OcChange [ ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2IP A4CITY-ST-2IP
TIMLE [JOELETE S1TILE SR T o 2T Erdeeee [ Addion
o 2me - 30/96--013--021
STREET ADDRESS 53 STREET ADDRESS EEE TN ,Q\\
CITY-S1- 1P 54LITy-ST-71° 2
TITLE [CJDELETE 61 THLE —~ 0O Eh@kﬂ Adgition
NAME 62 NAME P -
STREET ADORESS 63 STREET ADCRESS d
CITY-ST-2P BACITY -ST-IIP

14. 1 do hereby carlify that the information suppliad with this fiing is voluntarly fumished
certify that tha information indicated on this annual report or supplemental annual
oath: that 1 am an officer or director of the corporation or tha recaiver or

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

roport is true end aco
trusiee empowered ta execute this report a.

-DirsctoD

ang 0oos nat qualfy for the exemption stated in Sechion 119 07(3{k), Florida Statutes. | further
Lrate and that my signaturs shall have the same legal effect as it mage under

s required by Chapter 617, Florida Statutes; and that my name

L 22 e

SIGNATURE: /G, kLS ke,
T M. T EREY

& OFFICEA OR DIRECTOR

GE52)951- 1215

Cale Daywrne Pnone #

CR2E037 (12/95)




