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\

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 771026

1. Entity Name
HANDICAPPED MEET CHRIST, INC.

ecretary of State

04-19-2004 90417 031 ****p] 25

Principal Place of Business

1017 BUCIDA RD

Mailing Address
1017 BUCIDARD

DELRAY BEACH, FL 33483 IS DELRAY BEACH, FL 33483 US
Suite, Apt. #, etc, Suite, Apt. #, etc. 04062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2584212 Not Applicabie
Zip Country Zip Country . ) . $8.75 Additional
o 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name . Cw T

~RENAUD MARY =~ - ~=="s = °
1017 RUCIDA RD
DELRAY BEACH, FL 33483

_ - e et 2y PR T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

DATE

SIGNATURE

Signature, typed or prinled name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

Filing Fee is $61.25

8, Election Campaign Financing

$5.00 may Be

© " ‘Make check payableto © ' .

Due by May 1, 2004 Trust Fund Contribution. Added to Fees _Floric!a_ Department of Sta}e

10, GFFICERS AND DIRECTORS 1. _ ADDPHQ@ES/CHANGES TO GFFICERS AND DIRECTORS IN 10

TILE D [ petet TMLE "‘RE'Q Y DonngEL L.\/ [ Change MAddition

HAME ALLISON, JO-ANNE NAME TN 44.“ r_\_d

STREET ADDRESS | 5381 WINCHESTER WOODS DR sweroomess || @S M = ¢.

CMY-ST-ZP | LAKE WORTH, FL 33463 ory-s1-2p BocaRaton S 334 ,

I D ] [ et e directoR [ Change ﬂ Addition

NAME RENAUD, MARY - NAME SAM D\/ VENE?2 1A

STREET ADDRESS [ 1017 BUCIDA RD STREET ADDAESS ([L, 9' Lv A S o

crvsizr | DELRAY BEAGH, FL S| ) e (ORI, Fre 33D .

Tme D ﬁ\[}em[e e N T [JChange [ Addition

NAME RILEY, WILLIAM NAME

STREET ADDRESS | 1385 NW 7TH ST .. _ . | STREET ADDRESS — . .- . - - -
‘| omv-sT-Ip | BOCA RATON, FL 33486 oy - §T-2p

TITLE D ﬂnenele THLE [ Change (] Addition

NAME WECKBAUG, PATRICIA HAME

STREET ADDRESS | B LAKE EDEN DR STREET ADDRESS

CITY-§7-2IP BOYNTON BEACH, FL 33435 CITY-ST-ZIP

TITLE Delete TITLE ange lion

[ 1 ¢ch [3 Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-S1-2IP

TILE 73 Delete TITLE {Jchange  [J Addition

NAME R NAME

SFREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver oljrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE:

’an address, with a4 other like empow

D NAME OF SIGNING

FICER QR DIRECTOR

Lsloy _Sol-wy - 0634

Date 7 Dayiime Phore #




