2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 771026 Secretary of State
1. Entity Name 01-27-2003 90125 009 ****51 .25
HANDICAPPED MEET CHRIST, INC.
Principal Place ¢f Business Malling Address
1017 BUCIDA RD 1017 BUCIDA RD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us Us
Sults. Apt. #, efc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Citw & State City & State 4. FEl Number RQ-9£84919 Applied For
Not Applicable
Zip - wffuntry L ,Ziiw_._.,, o ?ountzy- o {”56 Et‘er’tificeite gf E‘jta_tus D:esi-red 0O fg.;/gﬁ?ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name :
RENAUD MARY Street Address (P.O. Box Number is Not Acceptable)
1017 RUCIDA RD
DELRAY BEACH FL 33483
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgna‘ture‘ typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE

R 9. Etaction Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cenitribution. fgjgj(?ohgaeif ° Florida DepartmeXt of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Deiete TITLE [ Change [ Addition
NAME ALLISON, JO-ANNE NAME
STREET ADDRESS | 5381 WINCHESTER WOODS DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CITY-ST-2IP
TILE D O] Delete TITLE [T changs [ Addition
HAME RENAUD, MARY ‘ NAME o B _ e
- STREET ADCRESS. 404 7: BUCIDARD —=——— - oo oo 2sS B gqRe ASORESST ™ ST - s ST TS TR S s e S
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-ZIP
TITLE D [ Delete TITLE [J Change [ Addition
NAME RILEY, WILLIAM NEME
STREET ADDRESS | 1385 NW 7TH ST STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33486 CITY-ST-21P
TTLE D [ Delete TINLE : O Change "7 Addition
NAME WECKBAUG, PATRICIA NAME
STReeT ADORESS | § LAKE EDEN DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-ZIP
TITLE [ pelete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TME [J peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tru nd accuratg.ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or &d eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ared to execyid
changed, or on an attachment wit address, willf all other (1€ gwered.
TR e ik

SIGNATURE: ___ A%

L B O SES

CR2E037 (10/02)




