FILE NOW: FILING FEE 1S $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF GORPORATIONS

Apr 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EXTEND A HAND ASSOCIATION

Principal Place of Business

3148 SILKWOOD LN
PORT CRARLOTTE FL 33953

Maiting Address

3143 SILKWOOD LN
PORT CHARLOTTE FL 30953-5685

0 00

office or registerod agent, or bolh, in the Stale of Florida. Such chan
agent. | am famifiar with, and accept the obligations of, Section 617.

SIGNATURE _.

3. Date Incorporated or Qualified | 3a. Date of Last Report
B 06/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applisd For
21 28] 31-1267998 __{Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, etc. - . 38.75 Addltional
?2-| ;;I 6. Centificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Cortribution Addad to Feas
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
_'EI E ;91 30 Fioflda Statutes Yoz DA No
9. Name and Address of Cutrent Reglisterad Ageni 10. Name and Addreas of Nsw Reglatersd Agent
81 Name
ESTES, KAREN 82| Street Address {P.0. Box Number is Not Acceptable)
1798 BAYSHORE RD.
ENGLEWOOD FL 34233 83
84 City FL 85| Zip Coda
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

86 was authorized by the corporation’s board of direciors. | hereby accept |l
503, Florida Statutes.

sppointment as regislered

Signat e, I',-‘pt."Ei o prinlad name o regrslered agenl and title 1 apphicabla,

(NOTE: Regislered Agant signatute required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TILE D [T DELETE 11 TILE “[Tonange T Adoition
NAME KELLY, ROSEMARY d 1.2 NAME

smeerenoress | 3148 SILKWOOD LN 1.3 STREET ADDRESS

OITY-51- 7 PORT CHARLOTTE FL 33953 14 LHTY-ST-2P

TIILE D ] DERETE 21TITLE ~[dthange T Addition
HAME CHAMBERS, FIONA 22 NAME

steeei apnress | 1038 CLYMENA J 23 STREET ADDRESS

CIIY-ST-21P TOLEOQ OH 43612 2,4 CITY-8T- 21p

TITLE D [ oeLere 84TTE B thange [T Addition
NAME KELLY, ROBERT 32 NAME

stieet anoriss | 1796 BAYSHORE RD sssmeeranoress |3 148 S LKWoob L.

CiTY-si-2m ENGLEWCOD FL 34 CITY-5T- 2 T £ 4 3

THE [T peLete LI TILE Change Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI- 2P 44 CITY-SI-2Ip

TTLE [J ceLene 51TILE " [JChange L] Addition
NAME ' 5.2 NAME

STREET ADDRESS 53 STREET ADURESS

LTy ST 7 8.4 CITY-ST-2P

1L |WEEGES 6.1 TITLE " [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS .3 STREET ADDRESS

CINY-51-2P B4 CITY-ST-2IF

14. | do heraby certify that the information supplied with 1his filing does nol guality

appears in Block 12 or Block 13 et with an address,

SIGNATURE: _

&)

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my sipnature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or Jusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Y/ ~E2¥ -30.33

ta Daylime Phone . 0057824

CR2E037 (9/96)



