2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000001 169

1. Eniily Name

HELPING HEARTS INTERNATIONAL, INC.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90038 024 ****g] 25

Principal Place of Business
?870 TERRENE COURT

2
BgNITA SPRINGS FL 34135
u

Mailing Address
8870 TERRENE COURT

S(S)NITA SPRINGS FL 34135

v oaAv

2. Principal Place of Business

3. Mailing Address

Il

it

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WOULAS, MICHAEL J PH.D.
8870 TERRENE COURT, SUITE 102
BONITA SPRINGS FL 34135

MOCORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
) e . TR T e | = et~ 650727059 —— ~[[Not Appiicabiz |~
Z' 1 aan
P Gountry Zip Country 5. Certificate of Status Desired [ $8'75 A.dd'“o"aE
Fes Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

-+ the obligations of registered agent.

SAGNATURE

€~ 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

Slgnature, typed or prinied name ol regisiered agent and title it applicabla,

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

FILE NOW::FEE IS'$61.25 ¢ . .
.Due By May‘t 2004 : o

9. Elestion Campaign Financing
Trust Fund Contribution,

. Make Check Payable to”
:Florida Department of. Stat '

$5.DU May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGES O OFFICEHS AND DIREGTORS IM 10

TiTLE PD 3 Delete TMLE [JChange [ Addition
NAVE WOULAS, MICHAEL J PHD AV

STREET AnpRess | 86870 TERRENE COURT, SUHTE 102 STREET ACDRESS

civ.stzp  |BONITA SPRINGS FL 34135 S

THE SD 7 Delete TE [JChange [ Addition
e ALTEME, ALTCHEME PASTOR e

sTREET anpress | 3106 BROADWAY AVE. STREET ACDRESS

CITY- ST-71F FORT MYERS FL 33301 CITY-ST-7IP

Wit L O vetete Tme Ol Change [ Addition
NAME WOQULAS, NANCY J LM.T. NAME

STREET ADDRESS [8B70 TERRENE COURT, SUITE 102 STREET ADDRESS

CITY-ST-7IP BONITA SPRINGS FL 34135 CITY-ST-2IP

TILE ] Delete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE J Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-5F-2P

TmE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-ZiF

SIGNATURE:

By 19,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 lagal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name agpears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like emgowered.

cﬁé?ﬁ/ b0 239-997-8

RINTED NAME OF SIGNING OFFICER GﬁmREGTDR

Date Daylime Phone #




