FILE NOW: Fi E IS $61.25

LING FE

NONPROFIT DAY FLORIDA DEPARTMENT OF STATE
CORPORATION 1 "’ Sandra B. Mortham
ANNUAL REPORT § Secretary of Stale

1996
DOCUMENT # N95000006011 (9)

1. Corporation Name
HELPING HANDS FOUNDATION OF HAVANA, INC.

DIVISION OF'CUBPOFW.HONS

Principat Place of Businass Mailing Address
AOUTE 2. BOX 555 ROUTE 2. BOX 556
HAVANA FL 32333 HAVANA FL 32333

1A

3a. Date of Last Report

3. Data Incorparated or Qualified

12211995

2. Frincipal Place af Businass

121]

2a. Maiing Address
26]

Applied For

o0 i_ Not Applicable

54- 3165001} 02c3

Suite, Apt. #, elc Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
;;i Eﬂ ' i ' a Fee Required
Gity & State | Gity&State 6. Election Campaign Financing O $5.00 Mmay Be
23 ;8_1 Trust Fund Cantribution Added to Faes
Zip Country Zip Country 8. This comporation has fiability for intangible 1ax under 199.032,
m 25 [El 30 Florida Statutes (3 ves WNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PLATT, EARNESTINE §2] Suet Ad s (PO, Box Number is Not Acceptabiel
ROUTE 2, BOX 555
HAVANA FL 32333 %
- 84 Cny FL ‘as\ Zip Code
31, Pursuant to the provisians of Sactions 61 7 D502 and 617.1508, Florida Statutes, the hove named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accapt the appointment as registered agent. 1 am
\ famikar with, and accept the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE e T R, _
Signature, typed o prclid naima of regiatered agent and Lts it apphabk (NOITE " Reg-stared Agant signature revyanad wher egnstatineg) DATE ﬁ-
12. OFFICERS AND DIRECTORS 13. AN TIONS -GHANGE S TO OF ICERS AND DIRECTORS IN 12 %
TILE D [DELETE 11 TIILE [JCnange [ Addton | —
NAME PLATLLE 12 WAME Y
gaeey aooress | ROUTE 2, BOX 855 113 STHEET ADDRESS S
av-stze | HAVANA FL 32333 140TY-5T- P o
T0LE D [JOELETE 21 TIILE ClcChange L Addinion | &
NAME THOMPSON, J 27 NAME
sraeer aooress | ROUTE 2, BOX 555 23 SIAEET ADDRESS
erv-stze | HAVANA FL 32333 2 4CITY-ST-2IP
TiTLE D [JDELETE JTTILE [JCrange [ Addition
NAME JACKSON, H 32 NAME
arnger ancsess | RQUTE 2, BOX 555 33 SIREET ADORESS
erv-st-ze | HAVANA FL 32333 4 GTY-ST-2P
TITLE (C]DELETE 4.1 TTLE [change [ Acdition
NAME 4 2 NAME
SIREEY ADORESS 4 3 STREET ADDRESS
CiTy-51-2IP 44 CITY-ST-2F
TITLE [DELETE 51TILE [JChange [ Addilion
NAME 52 NaME
STREET ADDRESS 53 STREF! ADORESS
CiTY-ST-21P 54 01TY-S1-2P
TITLE [JDELETE 61TIILE —a S . FlChgpge [ Addition
NAME 6.2 NAME ¥ l"'I-l:I ""I I?'-I-. 1 3 l—..."""j: _'_—g'. r
. -0E/24/96--01030--103
STREET ADDRESS 63 STREET ADDRESS #9#51.25
CITY -ST- 2P 64 CITY-5T-2IF
14, | do hareby cerhfy that the infarmation supphed with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made LTI
path; that | am an officar or director of the corporation or the receiver or trustee empowered to execule this reparn as required by Chapter 617, Florida Statutes; and that my na
appears in Block 12 or Black 13 if changed, ar on an attachment with an address. \\
. N
SIGNATURE: »@ﬂz_@u o A 1//_14,?@_ ,,,,, Gou) 53 5-32159)
SGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Prane ¥

0000102




