FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE J u1 1 5 1 99 7 8 OO am

NONPROFIT
CORPORATION . Mortham
ANNUAL REPORT s.;::r:t:yz‘;la': Secr ctary of State

1997 e S DIVISION OF GORPORATIONS

'DOCUMENT # 77102 (2)

1. Corporation Name

HANDICAPPED MEET CHRIST, INC.

AR

Principel Place of Business Mailing Address
%HARRIET MOLINKSKI %HARRIET MOLENSKI
869 NW. 15TH AVE. 689 NW. 15TH AVSE.
BOCA A RATON FL 33486-3237
s RATON FL 3486 %C 3. Data Incorporated or Gualified 3a. Date of Last Report
11/01/1963 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 . 26 %, Aceok 50-2584212 Not Applicable
| Suita, Apt. ¥, etc. Suite, Apt. #, etc, , ‘ $8.75 additional
E‘ ;} . 5. Corliticate of Status Desired O Feoe Required
City & State City & State 6. Elaction Campaign Firancing $5.00 may Bs
Raron . FL- 28] Boxar Patond.FL Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 3?""3(.0 25 us 2_9] 33 q %(!p Ba Uus Flarida Statules Oves no
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81 Nan?
2 AAN z
MOUNSK'» HARRIET 82| Stroet Address (P.C. Box Number is No?oceplable)
668 N.W. 15TH AVE. 1299 _SW 3IRDL  SSi(rex
BOCA RATON FL 33488 & N
84| Ciy ) ]35 Zip Codo
Boca Rarond FL | 23480
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Figrgla Statules, the above-named corporation submits this staterment for the purpose of changing its registered

offica or registered agent, or both, ip State of Florida, Such

agent. | am famili th, and accy

8& was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

503, Florida Statutes.
{NOTE Fegistorad Agenl s-gralure required when reinstating} DATE % 7,

7.

SIGNATURE

12, 7 FFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D PR DECETE 1A THTLE DirecTOR, O 'change ~ T3 Addition
NAME MOLINSKI, BERNARD 1.2NAME Allwson, Jo~-RAnne

streer appaess | 868 N.W. 15TH AVE. 13SIREET ADDRESS | e D éog ebs Ave.

OfTY-51-2P B80CA RATON FL ucrv-size | Bsountan Preach, FL. 3

e D P peLere 21 TITLE DI\RECTLR. o Crange Additicn
NAME KENNEY, EILEEN M. 22NAME RENAUD, MARY

sTaseT DoRess | 3866 N.W. 4TH COURT 23sTREETADDRESS | 1017 Buc 1D R,

ey -51-2P BOCA RATON FL agnysize | DELRAY Beacn, €L 3

TILE D PR oeLETE 31TINLE P\RECTOR Change Addilion
HAME MOLINSKI, HARRIET 32 NAME Jorvan, PEeey.

streeT ADORESS | 669 N.W. 15TH AVE. 3ISTREETADDRISS | S A0, CouminoDPELSow# 10\

CITY-5T-2F BOCA RATON FL 34, CITY-51-2P =

TITLE D LT oFcete FRRIT: ‘ T [Jchange L] Addition
NAME DONNELLY, KEVIN M. 4.2 NAME

streer anoiss | 428 E. CAMINO REAL 49 STREEY ADDRESS

omy-sT-2p BOCA RATON FL 4400TY-51-2P

TILE D T orLETe STTHLE ' [ change — [J Addition
HAME RADEBAUGH, GARY 5.2 NAME

streei sooress | 1388 SW. 3RD STREET 5.3 STREFT ADDRESS

CITY-$1-21P BOCA RATON FL 54CITY-S1- 2P

TINE [T DELETE 6.1 THLE [T change ] Adaition
HAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITy-57-2P . 64 CITY-§1-2IP

14, | do hereby cerlify that the information suppliod with this fiing doos not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutas. | further certify that the

information indicated on this annuat repor! or supplemental annual report is True and accurate and thal my signature shall have the same legal efiect as if made under path; that

I am an officer or director of the corporation of the receiyer pr lruslee empowered to expcute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on achmen with an addre%
4 avi

S E X < By r!!'sl'/t'-l Fe b

CR2E037 (9/96)



