FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Secretary of Stale

DiVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

POCUMENT # N96000005571 (2)

HELPING HANDS FELLOWSHIP INC.

Frincipal Place of Business

14127 US HWY 27 SOUH

Mailing Addrass

14127 US HWY 27 SOUTH

G S

3. Dale Incorporated or Qualified

SEBRING FL 33670 SEBRING fL 33820
4, FEI Number Applied Far
60677638 Not Applicable
2. Principal Place ol Business 2a. Mailing Address 5. Cenificate of Status Dasired ‘Q 55.75 Additional
4 ;] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
’;’ l I I N. a OM M f/fc 2 _l &OX C/l7/ 7 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nanprofit corporation a homseowneys, association?
-
Bl SERLIG, P BSERE/ME, P -
Zi niry p N . Country 8. This corporation owes or has paid the current year ipjangible
24 ‘éggq 0 ;I {‘F‘ ‘35”0 ;01 {ﬂﬂaﬂws Personal Property Tax due June 30. {1 Yes No

9. Name and Addrua of Currenl R ogistorod Agent

10. Name and Address of New Reglistered Agent

Nmeod THOY T Jnypsor

Streat Addr 55 (P. &Box Number is Not Aci ¢eptable)
BT WUl B 2l

81
JOHNSON, ANTHONY J 52
1541 MULBERRY
LAKE PLACIO FL 33852 &
84

“LpKE  PLALD ®| XY

1.
office or registered agent, or both, in the State of Florida. Such char e was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered

the corporation's board of directars. | hereby accept the appointment as registered

Signatwre. typed or printed name of registered agent and ttle if apphcable (NOTE: Registared Agen signature required when reinstaling)} DATE p
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
0 [T peceTE 11 TLE T crange L] addition =
JOHNSON, ANTHONY J 1.2 NaME 5
1541 MULBERRY AVE. 1.3 SIREET ADDRESS 2
LAKE PLACID FL 14 CTY-ST-2P SM/'. b &
vD T DEcere 217TLE O change [ addition |O
THOMAS, NEL V 22 NeME
P.0. BOX 1045 N/A 23 SIFEET ADDRESS = 49( E/
SEBRING FL 2. ACITY-ST-2P M
[0) L] DELETE 31THTLE T thange = T Addition
JOHNSON, SANDRA M 32NAME
1541 MULBERRY AVE. 33 STREET ADDRESS 5 W Q/
LAKE PLACID FL 34, CITY-5T- 7P
i) [T DELETE 41TITLE T Changs [ Addition
THOMAS, DELORES W 4.2 NAME
P.0. BOX 1045 N/A 43 STREET ADDRESS 5 ﬂ/ﬂ/( 2/
oY - 5T- 2 SEBRING FL 44 CTY-5T-2IP
TMLE U] DELETE 5.1 TILE [Tchange L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5A4CTY-5T-21P
THTLE I peLete 6.1 THLE L1 change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 $TREET ADDRESS
CITY-5T-2P 64 CTY-5T-2P

indicated on this annual report or supplemental annual report is true and accurate and 1
officer or director of tha dprporation or the receiver or,

Block 12 or Block 13 if chgnged, pr on an attachmen

14. | hereby certify that the information supplied with this filing does not quaiify for the exemﬁgon slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

t my signature shall have the same legal effect as if made under path; that | am an

wqq 53’7/

yleslas

Daytime Friona l



