Secrelary of State

1996

NONPROFIT £LORIDA GEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT # 76167

1. Corporation Name

HANDICAPPED FOR CHRIST, INC.

0)

Principal Place of Business

% WILLIAM M OVERLOCK. SR
17 TERA LANE SW
WINTER HAVEN FL 338001710

Mailing Address

% WILLIAM W OVERLOCK. SR
17 TERA LANE SW
WINTER HAVEN FL 333801710

I

3. Dattélé\cori)})rated ar Qualified

3a. Dadg 106 Tﬁt gﬁéxgm 4‘

2. Principal Place of Business 2a. Mailng Address 4. FE1 Number Applied For
;l E] 59'2213736 Not Applicable
Suite, Apt. #, 8lc. Suite, Apt. #, elc, iti
e, Ap ® dite, Ap oe 5. Cerificate of Status Desired O $B'75 Adqmonal
E‘ Eﬂ Fee Required
Gity & Stats City & State 6. Election Campaign Financing rl $5.00 May Be
E-l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tris corporation has liability for intangitle tax under s. 199.032,
[24] 25 29 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81} Name
OVERLOCK' WILLIAM M" SR 82| Streot Address (P.O. Box Number is Not Acceptable)
17 TERA LANE SW
WINTER HAVEN FL 33880 83
84| City F L 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above named corparation submits this Staterment for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE:

ut iy D LER

SIGNATURE . .— e - i [ I
| Signature, tvped of printed nanie of regetérsd arct it if 3 hatle INOTE Fegisteriad DATE G-
12. CFFICERS AND DIREGTCRS 13. ADDITIONSCH IANGE'S TO OF FIGENG AND DIRECTONS 1N 12 f=)]
TIILE D [CJDELETE JUTITLE [QChangz [ Addition g
NAME SPARROW, LARRY 1.2 NAME B
aineer aooaess | P20, BOX S76/NA 13 §TREET ADDRESS a
CITY - ST- 2P WINTER HAVEN FL 14CITY-ST- 2P &
TLE ST [JUELETE 21TITLE Cichange [ Addtion <2
NAME OVERLOCK, JUDITH K 22 NAME
STREET ADDRESS 17 TERA LANE sw 2.3 STREE] ADORESS
LAY §T- 2P WINTER HAVEN FL 2 40TY-ST-ZP
TILE D CIDELETE 31TIE ClChange [ Addition
NAME SIEWERT, MARGARET A. 32 NANE
sreeraooress | 7400 CYPRESS GARDENS BLV 33 STREET ADDRESS
CiTy-5T-2P WINTER HAVEN FL a4 QITY-S1-2P
TIME P [CJ0ELETE A1TITLE [JCrange (] Addilion
NAME OVERLOCK, WILLIAM M SR 4 2 NAME
oeer aooacss | 17 TERA LANE S.W. 43 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 4407y ST 2P
TTLE E1DELETE 51 TILE Clchange T[] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-20 54 LITY-57-2IP
TITLE [JDELETE §1TITLE Thchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREL] ADDRESS
CiTy-51-2F 64 CIV-5T-2IF
4. | do hereby certfy that the informalion supplied with this filing is voluntarily furnished and does not qualify for the: exemption stated in Secton 118.07(3)ik), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is rue ana accurate and that my signature shatl have the same legal efiect as it made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

A{QLLLMI/M o
AND TYPED PRINTED NAME OF SIGNING OFFICER OR MRECTOR )

LocK . géf

TYr 259 sl

" Davtire Prone ¥

Ftesa

Daw




