2004 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT (AR)

DOCUMENT # N02000005124

1. Entity Name

GENTLE HANDS SUPPORT SERVICES, INC.

FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90007 046 ****70.00

N e

Principal Place of Business ;E
HY
26520 SW 124 AVENUE

Mailing Address
25520 SW 124 AVENUE

BROCK-JORDAN, CATHERINE
25520 SW 124 AVENUE -
PRINCETON FL 33032

[ —- -

PRINCETON FL 33032 PRINCETON FL 33032
i . #, elc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, elc MOORE CR2E037 (4/04)
City & State City & State 4. FE! Number Applied For
52-2370386 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the chligalions of registered agent.

SIGNATURE

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

Slgnalure. typed oF printed name of registered agent and litle ¥ apphcabie.

(NOTE: flegrslered Agent signaiure requized when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

8

Fiorida: Dej

10. QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES 1O QOFFICERS AND DIRECTORS IN 10
T P L 0 Delete TLE [ Change (] Addilion
e~ |BROCKZJORDAN, CATHERINE e e T B e e
STREET ADDRESS | 25520 SW 124 AVENUE STREET ADDRESS
CITY-ST-2IP PRINCETON FI. 33032 CITY-ST-ZP
TME v _ 7 Delete TILE 3 Change (] Addition
NaE JORDAN, FRANKLIN R KAME
STREET ADDRESS {25520 SW 124 AVENUE STREET ADDRESS
cmy-st-zp - {PRINCETON FL 33032 I CITY-ST-2P
TME ' [ pelete L [ Change [} Addition
NAME NAME
STREET ADDRESS - . STREET A0DRESS e - e me - -
CITY-T-2Ip CITY-Si- 7P
TE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CTY-ST-2P 2 CITy-§T-2IP
TILE ——n - <L Detete me — - - [ Change 3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-ST-2P
TIME O Delete g [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27P CITY-ST- 7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statuies, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an alttachment with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR),

DOCUMENT
Enm Name h\ftzc M. S

NS

2. Principal Place of Business 3. Mailing Address

% @ospw (24 ose L5t Ao S, |3y are’ .
Suite, Apt. #, etc Smte Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State L 4. FEI Number Applied For

(303 9‘— ’/ 4‘{51-9..37 03 P(p Not Applicable

Zip Counlry Zip Country = , $8.75 Additional
5. Certificate of Status Desired N
%% o2 I ol | R2p33 | D R Foo Roauired

7. Name and Address of Current Registered Agent

Name
7

treet Address (P.O. Box Number is Not Acceplable)
Sed), [ asdk

- it kit o .,.-s—t‘—-‘:'--—“*»f-’a.*.r--ﬂ—-—-* ~ ‘---Z Cod
ﬁbzz@_ﬂ]m FL [;?"_D";DEB}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed namae of registered agent and title if applicable. {NOTE: Registerad Agent signature requirec when reinstating} DATE

9.” Election Campaign Financing $5.00 mvay Be
Trust Fund Contribution. Added to Fees

10. . QFFICERS AND DIRECTCRS )

Tt s fared, Ot
::inwnnnfss - LS_Q—O S/ -f dectr~
CITY-5T-2ZIP W" FA 2= 039“

e Z?M-»&L-u 9@%««
NAME 250 s, \.AJ 4

STREET ADDRESS, |

CITY-57-2IP W\-‘ FL\ 3305&1

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
GITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAKE

STREET ADDRESS
CITyY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cemfy thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

01 the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ad%w;s, with all other like empowered

Y A Y Vi Y

o T - S~




