2007 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT

N FILED |

DOCUMENT # N99Q00003382
THE HELPING HANDS FOUNDATION OF SOUTHWEST
FLORIDA, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business

2100 TRADE CENTER WAY
SUITED
NAPLES, FL. 34109

Mailing Address
2100 TRADE CENTER WAY

SUITED
NAPLES, FL 34109 US

'DO NOT WRITE IN THIS SPACE

cons L 59-3584714

T

04232007 No Chg-NP CR2E037 (4/086)

4. FEI Number Applied For
Not Applicable
8. Certificate of Status Desirad [ $8.75 dditional

Fee Required

6, Name and Address of Current Regletered Agent TN

SKRIVAN, KENT A
801 LAUREL QAK DR, SUITE 705 -
NAPLES, FL 34109

FC . - (RN | R o
SR R N v

... DONOTWRITE
~ IN THIS SPACE

o

ey

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, I n the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, Typed of printea name of

sgent and thia it

(NOTE: Regisiensd Apent sionature requiled when rénstanng) DATE

%. Elgction Campaign Financing
Trust Fund Contribution.

Filing Foo Is $61.25
Due by May 1, 2007

$5.00 Mmay e
Added to Fees

16. OFFICERS AND DIRECTORS e L
TITLE PTD

NAME MUSUMANO, PATSY

STREET ADDAESS | 2100 TRADE CENTER WAY #D CEN
CY-$T-2P | NAPLES, FL 34109

TTLE VvSD

NAME MUSUMANOQ, DONNA

STREET ADDRESS | 2100 TRADE CENTER WAY #D

CITy-ST-2P NAPLES, FL 34108
TITLE D Y
NAME RADCLIFFE, DINA

STREET ADDRESS | 100 KIRTLAND AVE
CiTy-81-2p NAPLES, FL 34110

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STAEET ADDRESS
Cny-s1-ap

TTLE )

NAME
STAEET ADDRESS

cny-gl-ue SN

... DONOTWRITE. .. .

= A PEACAE EhaTa T e ;
I R S D T DR [P B i
o . . ' H .

EiS.-_f 16/ Uwaase:-aia k.25

Syl 3

[IN THIS SPACE

priabl TR b . 5

HOU

e B et M T Sy D

12. | hereby ceortify that the infor
indicated on this raport or

of the corporation or the reéhivg
hp/address, with all other like empowerad.

changed, or oh an attac 'ﬁ
“OI Y. 5
SIGNATURE:: Donna Vluscwrme s

ation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statute 8. | further certify that the Information
poolemental raport is true and accurate and that my signature shall have tha same legal effect as
gtea empowered to execute this report as raquired by Chapter 617, Florida Statutes; @@ d that my name appears in Block 10 or Block 11 it

if made under path; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ciaytime Phore #

Yathz
7 o




