&zl

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ERI FLORIDA DEPARTMENT OF STATE
.. CORPORATION iy Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS.»

1997

DCUMENT #

. Corporation Name

HELPING HANDS FELLOWSHIP INC.

Apr 10 1997 8:00am
Secretary of State

IRHEAEAUMAA AR

Mailing Address
14127 US HWY 27 SOUTH

Pringlpal Place of Businass

14527 US HWY 27 SOUTH

27]

SEBRING FL 33870 SEBRING FL 33870-9522
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/28/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
121 26 S -007703Y Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, etc. $8_75 Additional

O

B. Cerlificato of i
arlificate of Status Dosired Fes Requlred

Zip

30]

2
{ Ciy&state City & Stale 6. Election Campaign Financing $5.00 May Bo
_2—3—1 _ZEJ Trust Fund Cantribution Added fo Fees
Country Zip Country 8. This corparalion has liability for intangiblg tax under §. 199,032,

Frorida Statules Yes No

-

10. Name end Address of New Registersd Agent

Siraet Address (P.0. Box Number is Not Acceptable)

4 28] 29
¢. Name and Address of Current Registerad Agent
81| Name
JOHNSON, ANTHONY J 5
1541 MULBERRY
LAKE PLACID FL 33852 83
84| City

85| Zip Code

FL

agent. | Bm familiar with, and accepl the obligations of, Seclion 817.0503, Florida Stalutes

11. Pursuant to the provisions of Seclions 617,0502 and 617 1508, Florida Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglsterad agoni, or bath, in the Stato of Florida, Such change was aulthorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE -

ignature, typed or printed nameo ol registered agent and title  applicablo

(NOTE: Rogrs'ared Agent signature required when reinstating)

DATE _

appears in Block 12 or Block 134
- Fay

ngod. or on an atlachmenl with an address.

H.N /i.".rlr

Femw A ¥ o A u 3 P FE 4w B B

12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e CD LT DELETE 11 TILE [T change {1 addivon |5
NAME - JOHNSON, ANTHONY J 1.2 NAME I~
sreeTaporess | 1541 MULBERRY AVE vaseeraorsss | SV AMULBELLY AVE §
CITY-ST-7IP LAKE PLACID FL 33852 waony-st-2e | LEKE el Fie 220 R oL
TIE Vo | WEG 21 TLE ! [T Crange ™ [ 1 Addition |©
HAME THOMAS, NEIL V r 22 NAME /
steeraporess | P.O. BOX 1045 23STREETADDNESS | DO oy, s OYS™ Mia
' SEBRING FL 33871 2405120 | SE AL FL. 337
sD T pecete 3ATINE [ Change  [] Addition
NAME JOHNSON, SANDRA M 32 NAME
“| sweeraporess | 1541 MULBERRY AVE sasmeer anphess | /ST HL MULBL £2Y AV~
i cmy.sr.ap LAKE PLACID FL 33852 34.CTY-ST-2P L@, Pigg ¢, . 33KSQ
% [T 11) T pEcETE 41 TITLE 7 [T Change [ Addition
& THOMAS, DELORES W 4.2 NAME
seetancaess | PUO. BOX 1045 a3sireer avomess | PO BROX Jods NI A
CiY-S1-71P SEBRING FL 33871 wony-se | SEHRi-, Fio 2307/
TITLE L) DELETE S1TILE U Change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
LiTY-S1-2P 5.4 CITY-S1-21P
THLE [J peLETE 6.1 TITLE [J Change [T Addition
0] e 6.2 NAME
o]  SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 1P §.4 CNY-S1-21P
14. | do hersby cerlify that the informalion supplied with this filing does not qualify for he exemption stated in Saction 119.07(3)(i}, Florida Statutes. | furlher certify that the

Information Indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or direcior of the corporation or tho receiver or ruslee empowered te execute this report as required by Chapter 617, Fiorida Statutes; and that my name

a{-

o N



