05101999-90124-G38-$61.25-$61.25 -

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harrts
ANNUAL REPORT Sacretary of State
: DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000006879
HELPING HANDS PROGRAMS FOR YOUTH, INC. -

Principat Place of Business Mailing Address
1514 NORTH SIMPSON STREET 1514 NORTH SIMPSON STREET
MT. DORA FL 32757 MT. DORA FL 32757

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90124 038 ****61.25

*
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2. Principal Place of Business 2, Mailing Address 3. Date Incomorated or Qualifed
n 2l 12/07/1998
Suite, Apt. #, sic. Sufte, Apt. #. etc. 4. FEI Number Applied For
2] ] S9-353942K Not Appiicable
-5 City & State - City & State - 5. Gortcate of Status Desivod O SUF-;fqi :ﬁmr:al_”
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 mayBa
24 f2s] [29] {30} Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Mame
BADGER, ETHEL M 82| Street Addrass (P.O. Box Number i3 Not Accepiable)
1514 NORTH SIMPSON STREET
MT. DORA FL 32757 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named
office or regisierad agant, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fionda Statutes.

tion submits this staloman for the purpose of changing its registerad

uthorized by the corporation’s board of directors. | haraby accept the appointment as registered

SIGNATURE
. Signeturs, Tyoed of prinked neme of regiztered gent and tte ¥ aocolicatie.

{NOTE: Registerad Agont signaburs feguinkd whish Feinstatng)

GATE

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|

12. OFFICERS AND DIRECTORS 3.

e e<ident L] OELETE 11TmE CicChange [ Addiven

NuE ornes S‘neLinﬁ i ’ 12HAE

smesTancress| (o | Lakeg Be dRrive - 13STREET ADORESS

arvsrae | Favaves Feo 32378 14GTV-5T-2 _

TmE VICE PReCT © EAT (7 DELETE 21 TME [Jchawe [ Adgison

NAE evry Mewred 4 2NAME

STREETADORESS 3;5%4 Rives Mirt Gt t_D 23STREETADDRESS

avstw | Eelfmovod, G 30349¢ 24CT-ST.ZP 1

TME 'm%“(é'a_, [J DELETE 31 TME JChange [ Addition

NAME L CE ‘B‘,nSﬁﬂ . 12 NAME

mm%? Nebrasxe Shrect A ‘jﬁfh - 33 sTREET ADDRESS o I

orrsrr | LeeShurq Foo 3HY% : 1.CTY-STZP -

TME mar *é . Saet (0 veLETE 41 TIE OcChange [ Addition
L€ t B

. 157 35‘7 Granite Sthate &+ | :::smmm oress

TSt zP MT Bevie FL 3327577 A4 aTY-5TZP =

mEe 7 N [0 DELETE s1Mme [JChange ition

NAE 2\,&&./4205.";0“ - Men her 52 NAME

smestaooess| 1ABST S.&, NiSTHR s+ ‘ ) 5.3 STREET ADDRESS

CTY-5T-2P O <k lawa ha, FL 32119 54 CIFY-ST-29 4{

™E T O DELETE 51 TTLE [OChange [ Aadition

NAME 5.2 RAME

STREE! ADORESS £ STREET ATDRESS

CiTy-5T- 2P 8.4 CFIY-ST. TP

Indicated on

officer or director of tha cofporatioh Or the recaiver or rustee empowered to axecute this report as required by Chapter 617, Florida Stap
ith an address, with gll other like empowsred.

§Iock12u8bdt13ﬂdmng ,maqama
SIGNATURE: [ 74T

1%. Y hareby certify thai the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. 1 further canify that the information
Is-annual report of supplemental pnnual repaort is true and accurats and that my signature shall hava the same legat el;eu asif madd&under oath; that | ami:n
es; and that my name appears

CRZEQ37 (11/98)

PR T e



