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Secretary of State
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® 41

606986 - 90015 - 19

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacratary of State
1999 DIVISIDN OF CORPORATIONS
DOCUMENT # N98000004467
1. Corporation Namo /
HELPING HANDS, HELPING HEARTS, INC. p
Principal Ftace of B.uulms Malling Address
S305 WELLINGTON PARK CIR. 2305 WELLINGTON PARK CIR.
TAMPA FL 33647 TAMPA FL 33647

OO

1)

2. Princlpal Ptace of Business

Za. Madling Address

2]

3. D(a)t?nllanocﬂagorgaéed of Qualifed

Sufte, Apt. #, eic. Sutta, Apt, ¥, eic. 4. FE) Number Applied For
z2] 7] 5G-353 49483 s8‘rNm;q;plir;am
City & State City & State .75 Additional
- 2] - f28]— .. _|3CotemeciSmusDesred [ Fea Roquired
1 Zip Country Zp Country 8. Eloction Campaigh Financing $5.00 may Be
[24] fas] 2] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registersd Agent 10. Namo and Address of New Regi d Agent
. 81| Name '
THORNBERRY, LAURA #2] Streal Address (P.O. Box Number i3 Not Aoceptable)
8305 WELLINGTON PARK CIR.
TAMPA FL 33847 83
84| Cliy FL lasl Zip Code

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad oo

tion submits this statement for the purpose of changing

ot

Jul 23, 1999 8:00 am

CR2E037 (5/89)

L R U0 N (N i:l IIIIII! LRI
4 H ' b =

L]

offica or registersd agent, or both, in the State of Florida, Such chal wasauthodzodbyma 's board of directors. | hereby accept the appointment as
agent, { am famdiar with, and accspt the obligations of, Section 617.0503, Florida Sta
SIGNATURE
Signetary, typed or privsied name o regrtved agent snd 1le # spplicabis. (NQTE: Agent zigr requined when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 11TME e—"O TlChange  (JhAddition
. 1210 TamEs PRucs THoROAELRY
STREET ADORESS| 1 asTREETACORESS | 305 WELLINGTERY PARK (LeCLB
CIY-ST-2P 14 CATY-ST-IP TA"V‘PA FI— 33 L‘}’T
Tne T ceLETE 29TME N D ClChange  JE)Addition
NAME 22NAME CuARLES LAmBEET
STREET ADDRESS nswerroess| L $9L. 5188 AvE. No-
CITY-ST-28 sacmsT.P | TANELLAS PARK, FL Bees
Tme CJDELETE - Jaimme S/T7T — D [Change”  [JAddition
hAE 3ZNAME URA TRoRLOBERE!
STREET ADORESS 13 STREETADDRESS ,C‘{%OS wg.u..:ncwon;f Prex CuretE
T Tevsrz -0 — “Hacvesre T TAMP A FLﬁaabq 7“"‘ I T
E [} oELETE 44 TME Ochange  [JAddition
HAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T.79 A4CITY-ST-ZP
me [J DELETE 54TNE [Change  [] Addibion
NAME 52INAME
STREET ADORESS 53 STREET ADORESS
CITY.ST. 7P 5.4 CHY. 5T- 2P
TME J DELETE £ TE [JChange [ Addition
NANE BZNANE
smm: 8.3 STREET ADDRESS
CITY-51-2P . §4CITY. ST- 7
14, | l-nmby o8 thatthe information suppllod with this filng does not quatrfy for the examplion stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the Information
indicated on and sccurate and that my signature shall have the same legal effect as f made under oalh; that | am an

SIGNATURE:

annual repart or alpplememal annual report is rue
oMicer or.director of the corporation or the receiver of

4

trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on nn attachment with an address, with all ather like empowsred.

IR'Z.QMA liokn BERL
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