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FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
 ANNUAL REPORT

1997 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham
Socrelary of S:late
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

HANDICAPPED FOR CHRIST, INC.

761679

(0)

Principal Piace of Business

% WILLIAM M OVERLOCK. SR

Mailing Address
% WILLIAM M OVERLOCK. SR

FILED

May 20 1997 8:00am

Secretary of State

A SRR

22]

27]

17 TERA LANE SW 17 TERA LANE SW
33880 WINTER HAVEN FL 33880-1710
WINTER HAVEN FL 1710 3. Date Incorporated or Qualilied 8n. Date of Last Report
02/01/1982 05/01/1096
2. Principal Place of Business | 28. Mailing Address ' 4. FEF Number Appliod For
—ETI 2a 59-2213736 " | Not Applicable
Sulte. Apt. #. etc. Sule. Apt. 4. oo 5. Cerlificale of S1alus Desired O $8.75 Addilonal

Feo Requirad

City & State City & State 6. Election Campaign Finanging $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees

Zip Country | Zip Gouniry 8. This corporalion has liability for inlangiblo tax under s, 189.032,
24 25 20| 30] Florida Stalules Yos [INo

9. Namo and Address of Current Reglstered Agent

10. Nem# and Address of New Reglstered Agent

OVERLOCK, WILLIAM M., SR
17 TERA LANE 8W
WINTER HAVEN FL 33880

81 Name

82

Streel Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

t i bove-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered
apent. | am famitiar with, end accept the obligations of, Section 817.0503, Florida Statutes.

A’)—: /CJ —

SIGNATURE —_—
Slgnalure, lyped or prinlad name of registored agent and fitle H applicable {NOTE Hepistered Agenl signalure required when rainstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIILE i} [T Decere 1471LE [ change (] Addition
NAME SPARROW, LARRY 1.3 NAME
staeeraboaess | PO, BOX B76/NA 1.3 STREET ADDRESS
oTy-§1-2p WINTER HAVEN FL 14ory-s1-2p
TIMLE ST ‘ O oeLeTe 24 TMLE [O'Change ] Addition
HAME OVERLOCK, JUDITH K 22 HAME
sreeAnoress {17 TERA LANE SW. 2.4 STREEY ADDRESS
Ty -5T-21P WINTER HAVEN FL 2.4 CTY-$T- 7P
WLE D [T DeLeTE 31TILE [fChange [ Addition
NANE SIEWERT, MARGARET A. 32 NAME
sTaeeT ApDREss | 7400 CYPRESS GARDENS BLV 34 STREET ACDRFSS
CITY-ST- 2 WINTER HAVEN FL 34, CITY-51- 2P
TITLE P [T oeLeTE ATTILE [ change ] Addition
NAME OVERLOCK, WILLIAM M SR 4§ NaMte
steeeraopress | 17 TERA LANE SW. 43 STREET ADDRESS
QiTY-S1-2IP WINTER HAVEN FL 44 0TY-S1-2P
TITLE [T oeLete 51 TITLE [Jchange [T aadition
NAME ¢~ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54.CITY-51-2IF
TITE [T orLeTe BATILE [Jchange [ Addilion
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P G64CiIY-S1-2P
14. | do hereby oertify that the information supplied with this filing does not qualify for the exemplion stated in Spclion 119.07(3)(i), Florida Statutes. | further certify that the

Information indicaled on this annual reporl or supplomontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| .am an officer or direclor of the corparation or the rocetver or fruslec empowered td executs 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.
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CR2ZE037 (9/96)



