FILE NOW: FILING FEE IS $61.25

FILED

1999

WE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90166 046 ****61.25

DOCUMENT # NG8000005804

1. Corporation Name

OPERATION HANDCLASP, INC.

Mailing Address
1511 E. FERN-ROAD

Principal Place of Business

1511 E. FERN ROAD

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (26} 10/08/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| - s - R | -59-3550177 - -=- - [ [not Appiicable .|
City & State City & State ) i $8.75 Aaditional
H} El 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l ‘—2?[ ;;l W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name o
. ; WOOD, Bradley:—J.
BOYDSTUN, DABROSK! & LYI.E, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
2600 NINTH STREET NORTH 2600 Ninth Street North
a3
2ND FLOOR 2nd Floor
ST. PETERSBURG FL 33704 84| city |55 Zip Code
St. Petershurg FL 33704
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the putpose of changing its registered
office or registered agent, pr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agent. | am familiar with, ghd acceg the obligalions of, Section 503, Florida Statutes. l
SIGNATURE 41Ze \Qﬂ =
Signature, typad of pi ¥ {NOTE: Regtstared Agent signature required when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 1.4 TITLE D . [lChange -[FAddiion | =
e WOOD, BRADLEY J 12 BROWN, Eldon .. 5
streeT a0oRess| 2600 NINTH STREET NORTH, 2ND FLOOR rasmeeraooress| 1511 E. Fern Road @
erv.stzp | ST PETERSBURG FL 33704 14 CTYL 2P Lakeland, FL 33801 3
TLE [ DELETE 24 TMLE D [JChange  [AAddition | O
NAME 22 NAME DEAL, Steve
STREET AODRESS assmeeranress | 1104 Arboleda Court
Soy-§T-2P - - - - s -~ r4cmy.stzp | Tampa, "FL - 33604 -- -~ - - -~ -
TIME [ DELETE 31 TME D [JChange  [Addition
NAME 32 NAME EVANS, Donald J. '
STREET ADDRESS sasmeeTaooress| 23427 Pine Lake Street
CITY-5T- 2P 34.CITY-ST-ZP Land 0'Lakes, FL 34639
TME ] DELETE 41 TME D [ClChange  £XAcdition
NAME 4, ZNAME JACKSON N Leon W.
STREET ADDRESS 43 STREET ADDRESS 7303 Alta Loma ‘ Street
CITY-§T-ZP 44 CITY-8T-ZP Tampa, FL 33625
TME [] DELETE 51TITLE [lChange [ Addition
NAME o 52 NAME
smestADORESS| 53 STREET ADDRESS
- lcmy-gr-zp— -7 54 CITY-5T-2IP
TME [ DELETE B.ATITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-57-ZiP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annua! Tepor or supplernentat annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee ampowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 Lzol 19 »/-,z;é%iﬁ-#ml



