FILED

2004 NOT-FOR-PROFIT CORPORATION ©[ar 24, 2004 8:00 am

ANNUAL REPORT (AR}

Secretary of State

03-02-2004 90006 048 ****6] .25

DOCUMENT # N02030020716

1. Erity Name -
GUIDING HANDS FOUNDATION INC.

Principal Place ot Business Mailing Address

20000 N 23 AVE 20000 W 53 AVE 5,;_“ A/ S W‘?‘f

2. Principal Place of Businass 3. Malling Address “ll"m Ilﬁmﬂl j mwﬂmmmmﬂﬂﬂﬂ

B. The above named entity submits this statement far the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. .

ite, Apt. #, X ita, . #, 3
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4, FEI Numiber Appiied For
AP-PLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
i e Required
8. Name ond Address of Current Registerad Agant 7. Nama and Address of New Registersd Agent
Narne
B ,[Ao%coémgsnfygrf ,__-‘ i *“": -‘ __..,.— S :—_5!?,39_-‘ ‘Aégfess.(éb ox Number s Hol Accemabm)"? T ——— _H:—;
MIAMI FL 33056 '

City FL | Zip Code

SIGNATURE
Sigrnuriure. ypad or DIrlad Aame of registarsd agent s I 4 spphcable. (NOTE: Registered Agent mgrature raquinsd whsn renstetng)
: 9. Elgction Campaign Financing $5.00 may Be
Trust Fund Conlribution. Added to Fees
- ‘( .
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g LF Oloeee. . fome . . []Change [T Addition
e MCOCASKILL, DARRELL o i
STREET ADDRESS 120000 NW 33 AVE STREET ADDRESS | .
civ.srop  |MIAMI FL 33058 CTY-S1-2P .
e bV O Deiete e [lcrange [ Addition
WE MCCASKILL, MECHELLE i A
STREET AppRESs (20000 NW 33 AVE STREEY ADORESS
oresize |MIAMIFL 33056 LY 57. 2P
™me oT 3 poiete me [ Ghange [0 Addition.
—{-pane - ~[MCCASKILL-LAVELLE - o em B e PR - - - = - - —_
STREET ADDRESS | 20000 NW 33 AVE STREET ADDRESS
grr:sr.ae_ |MIAMEFL 33058 - e Momestae. (o . - e . .. e
I —
TME [ peleie T (] Crange [ Addilion
o MCCASKILL, JERMIEL v
steee s (20000 NW 33 AVE. STREET ADDRESS
cnv.sr-ze - (MIAMI FL 33056 CHY-ST-TP
TTLE {1 gelete Ting [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP Cy-51- 2P
TmE {1 Delete THE I Change [ Aduition
NAME s
STREET ADORESS STREET ADDAESS
- CY-SI 7P CaTY-51-2P

12. | hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustes ampowered to execute Bis report as required by Chapter 617, Florida Stalutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attach: n address, with all other lik 1

SIGNATURE:




