FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000000185 05-02-2006 90168 002 ****70.00
1. Entity Name
EXTENDED HANDS COMMUNITY DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
1100 NW 4TH STREET 1100 NW 4TH STREET
FT. LAUDERDALE, FL 33317 08 FT. LAUDERDALE, FL 33311 08
P s e IR
Suite, Apt. #, elG. Suite, Apt. #, elc. 04222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
30-0146687 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ?eae';g::if;ti“"a'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
PHILLIPS, TORREY
1100 NW 4TH STREET Strest Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311
4 Lo City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registered agert and bde  apphcable. {NOTE: Registered Apent signature requied when rsnstating} DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ( Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD Mele{e TILE p FﬁSl d ’Xt:hange O Addition
NAME JONES, PHYLLIS NAME Qr Ye \l
STREET ADDRESS | 7848 CATALINA CIRCLE STREET ADDRESS J Y,
ony-3-2¢ | TAMARAC, FL 33321 CirY-ST-2IP d Cg‘t 22321
it VD O velete TITLE | C}e_'- (és i d Change  [C] Addition
AN JONES, BERNICE NAME Y el SHha ‘Dh. ﬁ:ﬂL FeRSE%
STREET ADDRESS | 2830 NW 15TH STREET STREET ADORESS D NW l' ) CJL
om-s.zf | FORT LAUDERDALE, FL 33311 CY-si-2Pp "?, A L 3331
TIME SD O Datete TILE & I H Change  [] Additicn
NAME JONES, SYLVESTER NAME S‘Cf‘f F—) j
STREET ADDRESS | 105 MILNE STREET #3 SYREET ADDRESS l 31 rel A VW ‘d— ‘ [} !'7
CITY-ST-2IP BRIDGEPORT, CT 06604 CITY-ST-2IP M t.{z_h: i FL 83’13 ’j\ .
TITLE ] Delete THLE [Jcrangs  [C] Addilion
NAME NAME
STREET ABDRESS STREET ADORESS
GITY-51-2IP CITY-ST-21P
M [ petete TITLE [ Change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CATY-ST-2ZIP CIry-ST-2P
TTLE 7 Dalete TILE ’ [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS:
LIvY-S1-2P cny-s1-2P
12. | hereby certify that the information supplied witheis-tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this repart or supplemental reporyls true antaccuraje~and that my signature shall have the same legal sffact as if made under oath; that | am an officer or directar
of the corporation or the recefyer or trustea e pawereﬁ 6 fo th S report as raquired by Chapter 617, Flarida $tatutes; and that my name appears in Block 10 or Block 11 if
all Gth&f liky ?

changed, or on an attachmerny with an addrasg, with empowere
> 54
zo//) L 954469119y

SIGNATUR
SIGNATERE AND TYPED OR PR}T* MAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

. =




