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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # N95000006011 (9)
HELPING HANDS FOUNDATION OF HAVANA, INC.

Principal Piace of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

A

N

25)

ROUTE 2. BOX 55§ ROUTE 2. BOX 555 3. Date Incorporated or Qualitied
HAVANA FL 52330 HAVANA FL. 32220 12,ﬁ"995
4, FE! Number Applied For
58-3105067 Not Applicable
2. Piincipal Place of Business 2a. Mailing Address 6. Cerllficate of Stetys Desired O $8.76 Additional
m ;I Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 Mey Be
22] 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. 1is this nonprofit corporation 8 homeowners assoctation?
E m Oves ONo
_I Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24

20] 0]

Personal Property Tex due June 30.  [Jves [ Ne

9. Name and Address of Current Reglstered Agent

10._Name and Address of New Reglstered Agent

PLATT, EARNESTINE
ROUTE 2, BOX 555
HAVANA FL 32333

81} Name

82| Strest Address (P.O. Box Number |g Not Acceptable)

84 City

FL [®] %%

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

t 5 above-named corporalion submits this statement for the pu - of changing Ha registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apeant. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

Srgnature_ typed or printad name of replstsred agen! and title f applicable {NOTE: Regiaierad Apeni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE 1] T DELETE 11TILE [ Change | Addition
RAME PLATT, E 1.2 NAME
streev sooress | ROUTE 2, BOX 555 1.3 STREET ADDRESS
CITY-51-2IP HAVANA FL 32333 14 CITY-ST-2P
THLE D L] DELETE 21 WILE [JChange L] Addition
HAME THOMPSON, J 22 HAME .
sweevsooness | ROUTE 2, BOX 655 2.9 STREET ADDRESS 3
| cv-st-2e HAVANA FL 32333 2.4 CITY-$1-2
TLE 1] T DELETE 34 TTLE [OChange ] Addition
NAME JACKSON, H 3.2 NAME
seevanoress | ROUTE 2, BOX 555 3.3 STAEET ADDRESS
| cirv-s1-2p HAVANA FL 32333 34.CITY-5T-2P
TLE T DELeETE 41TTLE TJChange  J Addition
NAME ' 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CTY-§T-2P L4 CITY-§T-7IP
TmeE [T DELETE 5.1 TITLE [T chenge L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-2IP _
TME [T bELETE 6.1TITLE [ Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP | : 6.4 CITY- ST-2IP

14. | hereby cantily that the inlormation supplied with this filing does not qualify for the exemﬁ;ion stated In Seclion 119.07(3)), Fiorida Statutes. | further certify that the information
Indicated on this annual reporl or supplomental annual report is true and accurate and |
officer or director of the corporation of tha receiver or frustes empowerad 1o execute thi
tachmant with a 55.

Block 12 or Block 13 m
SIGNATURE: g J

t my signature shall have the same legal effact as if made unders oath; that | am an
report as required by Chapter 617, Flofjda Statutes; and that my name appeal

2. 12-G9( %'5)53%32/? |




