FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE . Z
cNonpRorT May 08, 1999 8:00 am
ANNUAL REPORT Secrotary of Sgte Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90069 014 ****61 25
1. Corporation Name
EXTEND A HAND ASSOCIATION .
Principal Place of Business Mailing Address
3148 SILKWOOD LN 3148 SILKWOCD LN
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
0|05 ARDEN MAYS 26 12/28/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| FAANT CITY 7] 31-1267993 Not Applicable
City & Stalb Ci Stat i
iy ® fy & State 5. Certifcate of Status Desired I $3.75 Add.mmal
;] F—L A . m Fes Required |
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo
;ﬂ 3 3 Y é [ IE[ JEbH ;9—1 m Trust Fund Contribution o Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
. 81| Name I
g
ESTES: KAREN 82| Street Address (P.O. Box Number is Not Acceptable)
1796 BAYSHORE RD. _
ENGLEWOOD FL 34233
84 cCity FL 'asl Zip Code
11, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the 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 obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE 3
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [ DELETE 14 TITLE D [JChange  []Addition | x=.
NAME KELLY, ROSEMARY J 12 NAME ﬁsamﬂ'v#/&wj/ e I
sTReevADORESS| 14056 WILLOW GLEN CT #227 13 STREET ADDRESS . o
crv-st-ze_ | PORT CHARLOTTE FL 33953 14 CITY-ST-2ZIP &
TIE D [ DELETE 23 TIE [Jchange [ Addition | ©
NAME CHAMBERS, FIONA 22 NAME 1
streeTanoress| 1038 CLYMENA 23 STREETADDRESS
eme-st-ze | TOLEDQ OH 43612 2.4CITY-5T-2PP 1
TILE D (0 DELETE 31 TITLE [C]cChange [ Addition
NAME KELLY, ROBERT 12NAME
sreeTAboress| 14056 WILLOW GLEN CT #227 33 STREET ADDRESS
crv-st.ze__ | PORT CHARLOTTE FL 33953 34.CITY-8T-2P |
TME [ DELETE 41TMLE ClChange  [[] Addition 1
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-ZP 44 CATY-ST-2P
TMLE {7 DELETE 54 TME [ClChange [ Addition 5
NAME 5.2 NAME :
STREET ADDRESS ’ : 5.3 STREET ADDRESS ]
CiTY-$7-2P ' 54 CATY-ST-2P
TME. - y.:: ] DELETE 6.1 TE C)Change [ Additian
e - | 5.2 NAME
STREET ADDRESS| - 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 heraby certify that the information supplied with this fiing does not gualify fbr the exemption stated in Section 119.07{3)(), Florida Statutes. | fusther cartify that the information
indicatéd on this annual repont or supplementatannual report is true and pécurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the od to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op-4 . with all other likg. empowered. -

S OFFICER OR DIRECTOR Date Daytima Phone ¥

iyer or trustee empow




