2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N96000003841 ecretary of State

1. Entity Name 04-02-2003 90102 011 ****51.25

AN ANGEL'S HELPING HAND FOUNDATION, INC.

Principal Place of Business Maiiing Address
1003 SWEETWATER BLVD § 1003 SWEETWATER BLVD §
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3410347 Applied For
Not Applicable

i Zi Count iti
ap Country P oumtry 5. Cerfficate of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address ol Currant Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
P i R - . R e T T T S e - e 2 -

BOLTON DANIEL A i Street Address (P.O. Box Number is Not Acceptadle)

1003 SWEETWATER‘BI.VD $§

LONGWOOD FL 32779
City FL Zip Code

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

the obligaticns of reg\sle[ed agent.

SIGNATUBE@MM Dicechor 31 M!L:“b

Slgrature, typed or printad name of registered agent and tls if applicable, (NOTE: Registered Agent signature required when reinstating)
: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 gnF . ay Be
. $ Trust Fund Centribution. O Added to Fees Florida Department of State
10. : OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE D . Y [ Detete TLE v [ change [ Addition
NAME BOLTON, DANIEL A - Ut HAME
STREET ADDRESS | 1003 SWEETWATER BLVD SOUTH o STREET ADDRESS
CITY-5T-ZP LONGWOOD FL 32779 CITY-5T-2P
TME D [ Delete TILE [ Change [ Addition
HAME BOLTON, THOMAS A NAME
STREET ADDRESS | 1003 SWEETWATER BLVD SOUTH STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32778 CITY - ST-2IP
me __|D_ S — e[ Delete_ o | LTITLE e e o - [ Change [ Addition
NAME BLACKFORD, ROBERT M NAME
STREET ADDRESS | 1003 SWEETWATER BLVD SOUTH STREET ADDRESS
CITY-§T-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE O Delete TILE " Octhenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
TILE O petete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this fl|lnc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

cleNATIREC . DGNE URARSOUIRED 3|~ A H0l-862-3Y3 Y

CR2E037 (10/02)



