' 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N27369

1. Entity Name

Apr 28,2008 08:00 AN
Secretary of State

THE HAND FOUNDATION, INCORPORATED"

Mailing Addrass

C/0 RUBEN LEDESMA, IR.
1499 FOREST HILL BLVD., SUITE 116
WEST PALM BEACH, FL 33406

Principal Place of Business

/0 RUBEN LEDESMA, IR.
1499 FOREST HILL BLVD., SUITE 176
WEST PALM BEACH, FL 33406

RAAAHW AR WD RO

04302008 No Chg-NP CR2E037 {(4/06)

Applied For

DO NOT WRITE IN THIS SPACE

4. FEl Number

65-0118848 Not Applicable

$8.75 Additional

O Fee Requlred

5. Certilicate of Status Desired

8. Name and Address of Current Registered Agant

LEDESMA, RUBEN JR.

1499 FOREST HILL BLVD.
SUITE 116

WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. | &m familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqistered agent and ntle ¥ applicable {NQTE. Ragaierad Agent $gnaturs required when renstaung) DATE

9. Elaction Campaign Financing
Trust Fund Conftribution.

$5.00 mayBe
Addad 10 Fees

Filing Foe is $81.25
Due by May 1, 2008

10 OFFICERS AND DIRECTORS

TLE

RAME

STREET ADDRESS
City-81-2ip

D

ALTMAN, THOMAS L.
1000 NE 2ND STREET
BELLE GLADE, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D

ORSENIGO, PAUL R.

709 NE 3 STREET

BELLE GLADE, FL 33430

Ho0000330533
05/21/03-80114-025 61,

25

TNE

NAME

STREET ADDRESS
CITY-5T-2iP

D

LEDESMA, RUBEN JR.

1499 FOREST HILL BLV#116
W. PALM BEAGH, FL 33406

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

D

HAND, HOMER J.

949 SE 4 STREET

BELLE GLADE, FL 33430

IN THIS SPACE

TITLE

NAME

STREET AGDRESS
CiTy-§1-219

D

HAND, FRANCES R.

846 SE 4 STREET

BELLE GLADE, FL 33430

TIRE

NAME

STAEET ADORESS
CITY-57-2IP

12. | nereby certify that the information spfiptied with this filing d ngl quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerghtal repert is 1rue and ag€urate and ihat my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver 9f trustee empowered to gkecyle this reporl as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with all othjer likg empowsered.
SIGNATURE: e / LD 2 52 //« e//) 2/ o 3D )7
Date Daytme Phone #

OF SIGNING OFFICER OR DIRECTOR

// \TURE AND TYPED OR PRINTED

~

W




