2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2006 08:00 AM

Pg&gﬂyem # N04000002653 Secretary of State

HANDS ON BROWARD, INCORPORATED

Principal Place of Business Mailing Address ’
—t MR R KA TR
1 04172006 No Chg-NP CRZE037 (11/05)

DO NOT WRITE IN THIS SPACE ' s Aried

‘ 20-0970910 Not Applicatie
: 5. Certificate of Stalus Desed  [J gg,g?q:ggﬁ""a'

6. Namp and Address of Currentt Registered Aigent

R T e DO NOT WRITE
CARLAND. FL. 33308 N THIS SPACE

'

*\-.

8. The above named entily submits Ihis statemerrl tar the pruRose of changing its registered office o registered agerd, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent. i )

SIGHATURE

Tighalue, yped o printed mame o registored agen and Ste I spplicabls. morE:- mcrEdMﬁgmmMﬁmmmWi . DXTE
Filing Feo Is $81.26 9. Election Campaign Financing $5.00meyme | LHUNNINSTARLY
Due by May 1, 2006 Trust Fund Cortribution. O :\Added {o Fees s b e UE MUY -0 B 25
0. OFFICERS AMND DIRECTORS
fLE P
t

WAME ERWIN, LEANNE T. ' :
STREETADDRESS | 1701 NW 43 STREET .
GF-51-2P CAKLAND PARK, FL 33303

THE v

NAME CRAWFORD, WANDA M.

STRECTAQURESS | 9963 NW 18 STREET

GRY-ST-2F PEMBROKE PINE, FL 33024

m|s - i
RAME MITCHELL, SONIA

STIEEY ADORESS | 233 NW 8 AVE, SUITE 207 i
CY-57-27 HALLANg:LVEE, FL 33008 , Do NOT WRITE

meooT ~IN THIS SPACE

NAME BROWN, RONALD B.
STRELTADDRESS | 11326 NW 65 MANOR
CIe-St-2r PARKLAND, FL 33076

mE c .
hAME BEEMAN, DARGY
STHETADONESS | 4721 NE 13 AVE. :
OTY-5RI7 | QAKLAND PARK, FL 33334 :

e 5]

NAME ROBERTS, ALFREDO
STOECY AUDRESS | 3712 TATUM TRACE ’ 5
Liy-5t-I JACKSONVILLE, FL 32259 i

12. | hereby cerlify ihat the infermation suppitod with this Glin 3 dees nat quallfy for (he exemplions contalped In Chapler 119, Florida Satutes. | futthet ctrlily that the information

Indicated on this report or supptemental report is Wue and accuate and that my signatuse shall have t{;g same fogal effect as if made under aath; that | am an alficer ar director
lrustee empawt'ﬁreﬁt - te this repgré as required by Chapier 517 F!oalda Statutes; angd that my rame appears in Black 10 ar Block t1 it
with all gthar Mgz empawart

LEANNE Eeww Pf?es - -17-56 [9s54f)§ol-2.147

HGHATURE AND TYPED OR PRNTEDT NAME OF $IGWIRG OFFICER OR DINETTOR Dytime Phone &

of 1he corporation or the receivar,
changed, or on an affachmenl

SIGNATURE:




