2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000005254

1. Enlity Name

CONGENITAL HAND CAMP, INC.

Principal Place of Business

3450 HULL ROAD
GAINSVILLE, FL 32607

Mailing Address

P.0. BOX 140572
GAINESVILLE, FL 32604-0572

FILED
Mar 19, 2007 08:00 AM
Secretary of State

= [ OVUEVRVCNART M e

Yy RN R AR DN
e e e N e 02152007 No Chg-NP CREQ3T (4/06)

AT DO NOT WRITE IN THIS SPACE,> . ' 1 4. FEI Number Appliad For
Lo e R R T TR 37-1437593 Not Applicable

iﬁ ;n%"z - ;ﬂ?f R sns‘ L "*” 1) 8 Cortfcata of Stawvs Dosired [ ?g'g;ﬁff‘;"“"aj

— 8, Nan;c andAddraﬁsofCumnt.Registaud Agent o R B , o L . \!

7 IR S 1

UMAN, JENNIFER IS Lo

126 FIRST TERRACE _ DO- NOT. WR|TE D

PALM BEACH GARDENS, FL 33418

INTHISSPACE -, :°

d

v, . R
¥ [
.

8. The above named entity subrits this Staterment for 1ne purpose of changing its regrstered ofiice or registered agent, or botn, in the State of Florida.

the obligations of registered agent.

i . ! *
1 am famikar with, and accept

SIGNATURE :
Signature, Typed o printed name of rogisiored agent anc it It applicable. (NOQTE: Regisierad Agenl sKnatur® réquired when reinglaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Dus by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS TN e BRI e K |
E PD ) e N 3
NAME UMAN, JENNIFER o tgx_ !l.;v_ s ;(13\” “ Coigte i “* v, 1 - Yo,
STREET AORESS | 126 FIRST TERRACE S P R ; o ) "
cm-S1-2p | PALM BEACH GARDENS, FL_33418 AR DU SR L AN
e D e ’ ' RN o
NAME DELL, RUTH . O HOOToE T YERN P
v | d0712 SW WiLLISTON C DRER/AT-B0031-D0B ©1.25
Cary-S3-2p MICANOPY, FL 32667 o [ ot ce oo
TE sD . oo R _ . S |
NAME GOODALL, SARA T S S S S S
STREET ADDRESS R T e y - . g JE
| oo “" " 'DO NOT WRITE | - .
e E P s ® . L R
TITLE TD . A : L ,
NAME CASLOW, BRIAN L T I!NTH|SSPAECE“!; L
STREET ADDRESS | 220 LAKE SEMINARY CIRCLE B T A
ory-51-2P | MAITLAND, FL. 32751 ' e T et . TN g
TITLE c T e TE
NAME DELL, PAUL P "t CUE e ‘
STREET AUDRESS | 10712 SW WALLISTON S N I N R
TW-S1-7° | MICANOPY, FL 32667 4 oo . L S R
me S I R Voah L X ’: EEA
e i S - TR S I e S ";3'::_“;"*;. TR S
STREET ADDRESS et P e e ot
CaOv-ST-2P ros K e M r' o,y L

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have tha same lagal eflect as f made under oath; that | am an oflicer or director
ol the corporation or the receiver or trustae empowered to execue this repert as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11if

changed, or on an atfachment. with' 8™

SIGNATURE:

pi other likefsmpowered.

?RIAH 70 G}i/oa)

SY7¢770370

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

s[for

Daytima Phona &




