. | FILED
04 N OT-FORPROE Jul 23,2004 8:00 am
2 -FOR- ]
ANOTINRURCREGRY MY Seeretany pfMale

DOCUMENT # N95000006011

1. Entily Name

HELPING HANDS FOUNDATION OF HAVANA, INC.

Pnincipal Place of Business Mailing Acdress

186 CHINA BERRY LN - 186 CHINA BERRY (N 14049577

i AL AR DR

2, Principal Place of Bus_iness T 3. Mailing Addrass Hlmm Imlm m"

|

Street Adcress (P.O. Box Number is Not Acceptatile)

Suite. Apt. #.=tc | Suite AnL ket 03022004  Cng.NP CR2ED37 (10/03)
City & State ' City & State 4. FE{ Number B Applied For |}
‘ . 31-1468161 Not Applicatle |
Zi Count i it |
e ountry Zip Country 5. Cenificate of Status Desired O $8.75 A_ddmonal !
! Fee Required !
6. Name and Address of Current Registared Agent 7. Name and Address of New Regiatered Agent .. . __ .« et
) . L - - - T e . |
PUATT, EARNESTINE comasmtmt by o T T on o e e e
F

"1"186 CHINA BERRY LANE
HAVANA, FL 32333

i

City FL l Zip Coce i

i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the chiigations of ragistered agent. ;
"

12. | nerepy carlify thai tnauinfermation supplisd with tnis fing dees nol qualiiv for the exempticn s:atea in Section 119.07(3)ti), Flonda Statutes. | furthar ceraly that the iniorma
incicated oA this reportor supplemental Fapert is Irue and acowrats and nat my signature snall nave 1ne same legal elfecr as if made under naih; 1kat | am an officer or
rapoit as required by Chapter 317, Flonaa Staiutes: and that my pame gppears in Slock 10 o Blge

ot the corporation o1 ine recerver ar fustee empowered 0 execd(@ this

SIGNATURE .
Signamwre. rped & annted name of registered agenr and e  aponcante iHOTE Registered Agent signature raqured wien renstaling ) PATE l
Filing Fee is $61.25 FQ. Electicr Campaign Financing $5.00 may se Make check payable to ;
Due by May 1, 2004 Trust Funa Contripution. [ Added to Fees Florida Department of State i
‘;0. ' QFFICERS AND D|RECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 i
fiTLE o ’ 1 Detere fITLE i Change (3 Acoiea
NAME PLATT, E' NAME :
STREET AOCPESS | ROUTE 2, BOX 555 STREET ADDAESS
CiTY-5T-21 HAVANA!FL 32333 CITY-ST-2P
L D 7 Detete L O Change [ Aczition |
NAME THOMPSON, NAME i
STREET ADDRESS | ROUTE 2, BOX 555 ) STREET ACDRESS
Ty -ST- 2P HAVANA, FL 32333 CITY-S7-21P
[ I D g 3 Detete fiLE . Tichange [ octtion
| e JACKSON, H NAME o )
| e oovess ROUTE 2 BOX 555 ‘ STREET ADDESS P
Laonesieop | HAVANACFL 32333 . L cmeewsmsmsee e s eaTrgtaestye 0 T T
TR ! ] Detere FITLE
NAME ' NAME
STREET ADORESS SIREET ADDAESS
) ory-31-aP ; CITY-57-2P
“ L i 3 Detete ATLE Jghange [ Aemass
’ HAME ; HAME
i SIREET SODAESS V STREET 50DRESS
Lemskge CITY-S7-2P
T T — —
| d Detere nrLe Tichange a0
i‘ MAME . NAME
| iREET ADGRESS : SIREET 4DDREZS
| a e Qrv-sr-zp
|
j
|
|

$Nangac, or on an atachment with an address. with all cifer ligs ernge.
Ao P | oo /304
| SIGNATURE: __

| SIGNATURE AND TYRED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Uaviume Prone 4




