FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPCORATIONS

1. Corporation Name

HANDICAPPED MEET CHRIST,

DOCUMENT # 771026

INC.

Principal Place of Business

1017 BUCIDA RO

DELRAY BEACH FL 33483
us

Mailing Address
1017 BUCIDA RD

—688-N-W—STH-AVE—
DELRAY BEACH FL 33483
us

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90272 013 ****61.25

IR R A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 11/01/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 1017 Ayc.ans Yoad 27} .ma¥p 59-2584212 Not Applicable
ity & State City'& Stata - : . " $8.75 Additional
5.
23] bﬂﬂm Yeu, FL 28] %)Euqnu Peack S Certifcate of Status Desired  [J Foe Required
Zip ' Country p Country 6. Election Campaign Financing $5.00 May Be
24] 320X [2s] {124 20] 3DYED [3]  USE Trust Fund Contribution n .Added 1o Fees
9. Nama and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
RENAUD MARY 82| Street Address (P.O. Box Number is Not Acceptable)
1017 RUCIDA RD =
DELRAY BEACH FI. 33483
34} City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

SIGNATURE

7.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of ragiste

red agent and title if applicable,

NOTE: Registered Agent Signatura required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . |D —AEeeceTE 11TME [w) xc:hange [ Addition
KAk ALLISON, JO-ANNE 120 Alhson, Jo-Rane

sTReeT ADDRESS| 3939 COELEBS AVE rasTReETADDRESS | S AG Y W wchester Wooos D(—

crv.srze | BOYNTON BEACH FL wervstze | Lpke Woesh, Tl 33M63

TITLE D (7 DELETE 24TME ' ClChange  []Addition
NAE RENAUD, MARY 22NAME '

sTreeTADDRESS| 1017 BUCIDA RD 2.3 STREETADDRESS

crv-st-ze_ | DELRAY BEACH Ft 2.4 CITY-ST-ZP

TME D [] DELETE 35 TILE CJChange [ Addition
NAME DONNELLY, KEVIN M. 32 NAME

streeT anoress| 428 E. CAMIND REAL 3.3 STREET ADDRESS

GITY-ST-21P BOCA RAYON FL 34. OTY-81-2° :

TME [] pELETE 41 TINE []Change [ Addition
NAME 4 7 NAME o

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-ZP 44 CITY-ST-2ZF

TITLE [ DELETE 51TME ClChange [ Addition
NAME 52 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-§T-2P . N
TTLE [1 pereTE 61 TITLE [IChange [ Addition
NAME 5.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-2P

14§ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flori

da Statutes. | further certify that the information

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with ap-ddress, with all other like empowered.

Block 12 or Block 13 if changed, or gn 2

SIGNATURE:

0047341

CR2E037 (14/98)

379

Sel 2428 7



