|

2006 NOT-FOR-PROFIT CORPORATION FILED

< - = ANNUAL REPORT _ May 01, 2006 08:00 AN
DOCUMENT # N99000005459 S Secretary of State

1. Entity Name
A HELPING HAND RESALE STORE, INC.

Pringipal Place of Business Mailing Address
129 £. MERRITT {SLAND CAUSEWAY 129 £. MERRITT ISLAND CAUSEWAY
MERRITT ISLAND, FI. 32952 . MERRITT ISLAND, FL 32852

GERTREREAE

? : n . IS S AR 01182008 No Chg-NP CR2E037 (11/05)

DG NGT WRiTE!N THISS 1 4. FEI Number Applied For
o SR : TN 54-3598204 Mot Applicable

L B . B 5, Certificate of Status Desires O $8.75 Addiiional

Fed Required

8. Name and Address of Current Registered Agont

HUGHES, BETTY A
2080 NEWFOUND HARBOR DRIVE
MERRITT ISLAND, FL 32852

- DONOT WRITE
INTHISSPACE. . ..

]
]
!
|
|

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am fammaf w«th, én& accept
the obiigations of registered agent.

i
1

SIGNATURE .
Signattre, tyDadiof printed nama of reginiarad agem and tile  apphcable. {NOTE: Registerad Agant signature recuired when rematating} DATE
Filing Fee is $61.25 | 9. Electlon Campalgn Financing $5.00 rmayBe
Due by May 1, 2008 | Trust Fund Conlribution. g Addad to Feas
10, OFFICERS ANDDiRECTORS k... . ”
TE FD ]
NAME HOFFMAN, ROBERT
STREET ATRESS | 260 SABAL AVENUE | o el
OTY-§-2F | MERRITT ISLAND, FL 32953 | R T
e VD L  pouppossad Ay
e HOFFMAN, JOYCE 1 T - 0%/ 1370080048025 B
SMETMIDRESS | 260 SABALAVENUE 1 R Lo :
OTY-S-2F | MERRITT ISLAND, FL 32953 |
TIE LiY) , L e
HAME HUGHES, BETTY ] , ' IR B
STREET ADRESS | 2080 NEWFOUND HARBOR DRIVE - .
omY-T-28 | MERRITT ISLAND, FL 32952 il e mc N{:ﬁ. WR”‘! ﬁ
HAME HESSEE, CLAUDE

STREETADDRESS | 215 GLENGARRY AVENUE
CY-S1-29 MELBOURNE BEACH, FL 32951

NAME CHRISTIANSON, ARTHUR
STREET ADDRESS | 2250 WINDSOR DR,
ory-51-29 MERRITT ISLAND, FL 32952
e D

NAKE POLZER, DAVID

STRCET ADDRESS | 2502 MEADOW LANE

|
]
i
TIE D |
1
i
|
i
i
CFY-51-2P COCOA, FL 32826 i

12, | hereby certify that the informatiot supplied with this ﬁiinc? daes not qualify for the exemplione contained in Chapter 118, Florida Statutes. | further certify
indicated o this report o supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direstor
of the corparation or the recewver or rustee empowered [0 execule this repon as required by Chapler 617, Fiorida Statutes, and that my name appears in Biock 10 or 8lock 11 if
changed, or on an atachment with an address, with all other like empowered.

|
SIGNATURE: > Gl 2o pnd Y-27-0é  3aI-499-6L24

PRIN}'ED NAME OF $IGHING OEFICER OR DIRECTOR Daytime Prona #




