2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 771026 Apr 24, 2000 8:00 am
ecretary of State
HANDICAPPED MEET CHRIST, INC.
! 04-24-2000 90071 003 ****51.25
Principal Place of Business Mailing Address
1017 BUCIDA RD 1017 BUCIDA RD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6653
us us T
S— o onss VAR AR GO
Suite, Apt. #, etc.” S Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City&State City & State 4. FEI Number ] Applied For
59-2684212 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ §989;,95q Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RENAUD MARY Street Address (P.O. Box Number is Not Acceplable)
1017 RUCIDA RD
DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature requirad whan reinstaing) DATE
FILE NOW: 8. Blection Campaign Financing $5.00 May Be Make Check Payable 1o
- y
FEE IS $61.25 Trust Fund Contribution. c Added to Fess Departmem of State
10. i OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D 0 Delete TITLE ‘E [ Change WAddition
NAME ALLISON, JO-ANNE NAME ) Ie\/‘ Wl ldm
STREET ADDRESS | 5381 WINCHESTER WOODS DR smesraporess | ) BFS AW 1E S+ .
orv-sT-7P | LAKE WORTH FL 33463 CITY-ST-2IP

e D O betete
NAME RENAUD, MARY
STREET ADDRESS | 1017 BUCIDA RD

= |
NAME Wweckbavgh, Fatricio
sreranness | ¥ Levke €den Dr

[ Change mddition

CITY-§1-2IP DELRAY BEACH FL

me o~ T 77 '%Deiete'
NAME DONNELLY, KEVIN M.

STREET ADDRESS | 428 E. CAMINO REAL STREET ADDRESS
CITY-5T-21P BOCA RATON FL CITY-ST-2IP

ciry-S1-2P Bounton leach, & S5DHIS
" TITLE 1 - - T s Ochange [ Addition
NAME

TILE ) pelete | TITLE [ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TITLE [ pelste TILE {Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporLas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with glkgther like empowgre

SIGNATURE: y __'A_H_ t///S/M Gt - 3Y

« OFFICER OR DIRECTOR "Date * Dayiime Phona #

CR2E037 (9/99)



