\{‘

1996

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COP\PORAT\ON Sandra B, Martham
ANNUAL REPORT

Secretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparation Name

HANDICAPPED MEET CHRIST, INC.

7710 2)

Principal Place of Business

SHARRIET MOLINKSKI
669 NW., 15TH AVE.
BOCA RATON FL 33486

Mailing Address

%HARRIET MOLENSK)
669 NW. 15TH AVE.
BOCA RATON FL 33486

AR S TR

us us 3. Date Incorporated or Qualified 3a. Date of Laﬁ gﬂaport
2, Principal Place of Business __z_a. Mailing Address 4. FEI Number Applied For
P 2| 59-2584212 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. iti
uite, Ap |, Sute Aet el 5. Certificate of Status Desired 0 $8.75 agationat
22 27] Fee Reoquired
City & State | _ City & State 6. Eloction Campalgn Financing 0 $5.,00 May Be
23] 26| Trust Fund Gontribution Added 1o Faes
Zip Country __p Country B. This corporation has liability for intangible tex under 5. 189.032,
(24 |25] 29| [20] Florida Stalules O ves [Xo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

MOLINSKI, HARRIET
669 N.W. 15TH AVE.
BOCA RATON FL 33486

81| Name

82| Strect Address (P.O. Box Number is Not Accspiabls)

B3

84| City

85 | Zip Code

FL

or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section €17.0503,

lorida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed office
?:e was authorized by the corporation’s poard of directors. 1 hereby aceept the appointment as registered agent. lam

SIGNATURE . )
Signature, typad or printed rame of regstored agent and ttie if spplicable NOTE: Fegislered Agent signature reqai-ed whan renstatng) DATE
12. OFFICERS AND DIRECTORS 13, AODMONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D [JDELETE 1ATITLE {(]Change  [] Addition
NAME MOLINSKI, BERNARD 1.2 NAME
sthet aoorss | 669 LW, 15TH AVE. 1.3 STREET ADDRESS
Chv-§1-2IP BOCA RATON FL 1401Y-§1-2P
TIME D [JDELETE 21 THLE Clchange [ Addition
NAME KENNEY, EILEEN M. 22 NAME
STREET ADDRESS 3366 NW. ‘"H COURT 2.3 STREET ADORESS
CATY-ST-2P BOCA RATON FL 2 4CIY-ST- 2P
TMLE D CJoELETE 31 TMLE [JChange  [J Addition
HAME MOLINSK!, HARRIET 32 NAME
streer aooness | 669 NUW. 15TH AVE. 33 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 34.007¥-5T-2IP
TITLE D [JDELETE 41TME CIChange [ Addition
NAME DONNELLY, KEVIN M. 47 NAME
sraeer aoness | 428 E. CAMINO REAL 4.3 STREET ADDRESS
CITY-§T- 217 BOCA RATON FL 44 CTY-5T-2P
TILE D CIDELETE 51 TALE [JChange  [J Agdition
KAME RADEBAUGH, GARY 5.2 NAME
sweerateess | 1399 S.W. 3RD STREET 53 STREE! ADDRESS
CITY-ST. 2P BOCA RATON FL 54 CITY-S1-2
TITLE [CJDELETE 6.1 TITLE [Ichange  [] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IF 6.4 GTY-S1-2F

oath; that

14, | do hareby certi

that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 19.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under

| armn an akicer or diractor of the corporatioh or the receiver or trustee empowered to execute this raporl as required by Chapter 6817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachnent with an address.

sIG NATURE%&A&.‘@ g Lenmblns
SIGNATURE YPED INTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Caytne Phane #

CR2E037 (12/95)




