2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , May 02, 2008 8:00 am
DOCUMENT # N05000012372 3 Y Secretary of State

1. Enlity Name
HAND IN HAND AUTISM RESOURCES INCORPORATED 05-02-2008 90178 030 ****61.25

Principal Place of Business Maiting Address )
1936 KNOLLCREST DR PO BOX 121502 1 4 _
CLERMONT, FL 34711 CLERMONT, FL 34712 . .
e L e — (A0 RO T
1070 (heled Chrk O | ‘
Sulte, Apt. #, elc. Suite, Apt, #, efc, 03272008 Chg-NP CR2EQ37 (12/06)
& State City & State 4, FEI Number Applied For

VW 111 ﬁéO 74-3155181 Nat Applicable

2&{ 7 / 6 Coung H ap Country 5. Cartificate of Status Desired ﬂ ?esegasq tﬁf:éﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5

SANCHEZ, ELIZABETH Susanno. Toses
1936 KNOLLCREST DR Street Address (P.O. Box Number is Not Acceptabta)

CLERMONT, FL 34711

1072 Chelsea ihik Bmaﬁ
“ M inneold. N

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

o SuE0NA (YIRS Pvsidonit 40508

Signature, tlyped or printed name of registered agent and titie if applloé:le {NOTE: Regislered Agernt signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe [ © 7 Make eheak payable to _;. R
Due by May 1, 2008 Trust Fund Centribution. Added to Faes T ,-Florida. Depam‘nent of State - -
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND D!RECTOHS IN10 —
e c [Fogete me Sarvana. Villaleobes . DOoae o
NAME MOSES, SUSANNA NAME D7 <l Q: ﬁ D e
STREET ADDRESS | 2645 SILVER HILLS DR STREET ADDRESS / -9 %6/ ’ -
on-st22 | ORLANDO, FL 32818 avsze |GV Nned N 1 247/ 5_
e VeI 1 Delete Tme i Cdchange [ Addition
NAME SANCHEZ, ELIZABETH MAME
STREET ADDRESS | 1936 KNOLLCREST DR STREET ADORESS
CITY-81-2P CLERMONT, FL 34711 CITY-ST-2P
THLE C . 1 pelete TITLE A [J Change [ Addition
NAME MOSES, SUSANNA NAME
STREET ADDRESS | 1936 KNOLLCREST DR STREET ADDRESS
CITY-ST-ZP CLERMONT, FL 34711 CITY-ST-2IP
TILE O palate TILE [ chage [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE : 3 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE O Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-st-2p

12. | hereby certily that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the intormation
indicated on this report or supplamental sepoit is true and accurate and that my signatuse shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trugtee ergpodfered lo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddr th all trympowered
SIGNATURE: WrT50 /O [F

SIGNATURE ﬁ Frefp oR PRINFED'RAME OF SIGNING OFFICER OR DIRECTOR Date Dayuwme Phons #

i



