FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000003382 04-27-2005 90345 028 ****6]1 .25
1. Entity Name
THE HELPING HANDS FOUNDATION OF SOUTHWEST
FLORIDA, INC.
Principal Place of Business Mailing Address 2 0 0 4 8 97 3
2100 TRADE CENTER WAY 2100 TRADE CENTER WAY
SUITE B SUITE D
MAPLES, FL 34109 NAPLES, FL 34109 US
2. Principal Place of Business 3. Mailing Address “ll“m I‘I mll ‘Im ||i“ "l” "m |||" II‘" M"m" ’I”l”l“l““")
ite, Apt. #, eic. Suite, Apt. #, elc.
Suile. ApL. #. ete e g #. et 01052005  Ghg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3584714 Not Applicable
i Count Zi i
Zip ounity ® Country 5. Cortiicale of Siaws Desired ~ []  $8-79 Additional
N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRIVAN, KENT A
DB i Street Address (P.O. Box Number is Not Acceplable)
801 LAUREL OAK DR, SUITE 705
NAPLES, FL 34108
City FL I Zip Code
B. The above named entity submits this staiement for Ihg prpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regiflered ageni.
St 05
SIGNATURE -
Slafature typad or prinied n.m_‘ve of registered agent and title  applicable. {NCTE: Registered Agani signature requead when renslatng) DATE
/ Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Detete TILE {Jchange  [_] Adsition
NAME MUSUMANOQO, PATSY NAME
STREET ADDRESS | 2100 TRADE CENTER WAY #D STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 Ciy-ST-21P
TTE V5D O oelere TILE []Change (3 Addition
NAME MUSUMANO, DONNA NAME
SIREET ADDAESS | 2100 TRADE CENTER WAY #D STREET ADDRESS
CHY-ST-21P NAPLES, FL 34109 CITY-ST-2IP
e D 7 Detete TE Bchange [ Addition
NAME RADCLIFFE, DINA NAME
1
STREET ADDRESS | 100 KIRKLAND AVE smeer aooeess | f OO K/IRTLAND AVE.
CiTY-ST-2IP NAPLES, FL 34110 CITY-ST1-2IP
TILE [ oelete TIMLE . J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClIy-ST-719 CITY-ST-AP
TILE [ pelete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-S1.7P
TILE ) Delete TILE [ Change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify thal the nlormalion suppli |Iin§ does nol qualily for the exempilion slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the inlormation
indicated on this repart or supplementalfe & and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trystes, vared to execute thes report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with arjad h all other like empowerad.
SIGNATURE: : 1//5/os 2395447985
SlGNATURT‘ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / FA™ Daytime Prona #




