FILE NOW: E IS $61.25

~ NONPROFIT
CORPORATION
~ ANNUAL REPORT

1996 o -
SECRETARY OF STATE
DOCUMENT # N45407 (6) YALLAHASSEE, FLORIDA

HANDS FOR HOMES, INC.

» VUG O

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secratary of State 96 FFB - | hH B: l{G

DIVISION OF CORPORATIONS

!
Y | 2
o
-
™m

. Principal Place of Business Maiing Address
P.O. BOX 815797 P.O. BOX 915797
LONGWOOD FL 32791-5797 LONGWOOD FL 327915797
3. Date Incorporated or Qualified 3a. Date of Last Report
09/30/1891 04/19/1995
__'2_‘ Principat Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 o 28] NOT APPLICABLE Not Appcable
__ Site. ApL#, &c. Buite. Apt. #. etc. &. Certificate of Status Desired K $8.75 Aaditiona)
zﬂ _____ _2‘7_| Fee Required
| City & State City & State 6. Election Campaign Financing a $5.00 May Ba
23—' [ . El Trust Fund Contribution Added to Fees
__dp | __ Country Sip Country 8. This corporation has liability for intangitje tax under . 189.032,
2] 25] |20 [30] Florida Statutes [ vespRINo
o g. Name and Address of Current Regislered Agent 10. Name end Address of New Regisiered Agem
i 81| Name
JENKINS, BILLY G. 82| Suiot Address [P0, Box Number 1s Not Acceptablo)
221 ROYAL OAKS CIR
LONGWOOD FL 32779 83
84| City F L 85| Zip Code

791, Pursuani to the provisions of Sections 617.0502 and B17.1508, Florida Staluies, the above namec corporation submits this statement for the purposs of changing ils registered office
or registered agent, or bath, in the State of Florida. Such t:han%e was authorized by the corporation's board of directors. 1 hereby accept the appoiniment s registered agent. | am
faminar with, and accept the ohilgaticns o, Secticn 617.0503, Fkrida Stalutes.

SIGNATURE

Starature tyned oc prnled name: of ruyistur 3 agat a0d Ltle it ap(dioatis INOTE Regstered Agent signat. v required whan reinstatingl DATE —
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FICERS AND DIRECTONS IN 12 §
TTLE D{ PRESIDEVE [ICELETE 1AL FResipeuT / DIREETER JChange [ Addilion | 7%
HaME JENKINS, BILLY G. 1.2 NAME NS , By & . P
stter anoress | 221 ROYAL OAKS CIR 1ASIREET ADORESS | 22 30y ow AL Qars Ginele %
| crvsize | LONGWOOD FL - uom-stze | Aparg oo =L BAT7T &
TiLE D F]0ELETE 21TIE vice PRESIDEMY g toliae  [Tadiin |O
N JENKINS, CAROLYN A, o o . eowee Te oS, CaRol .y A NEFSECRETR Y
swieet anoress | 221 ROYAL OAKS CIR 23 STREET ADDRESS | 23 20 | 'Roc’ at Qars Ciretly
anv-si-ze | LONGWOOD FL ZACTY-ST-20 | A O vy wopel e L. 309729 =
e D ELETE 31TILE hange Addition
- HOSFORD,TRAGEY ke s2no JTAR K TN uSH GraeLe =
stheel acoress | 221 ROYAL OAKS CIR wasThEE anpries | S~ 03 D AAK LA ECIR
[ CiTv-sT-2p LONGWOQD FL 32779 aactysize | APoPNA, F L. 22705
THLE [CIDELETE 41TLE [Jchange [ Addition
NaME 4.2 NAME
SIHEET ACDRESS 43 STREET ADDRESS
CTY-5T 7P B osom-size N
e [IDELETE §1TITLE [)change [ Addibon
RAME 5.2 NAME ?" \
SIRLFT ADDRESS 5 3 STREET ADDRESS -
Ty -5T-26 5.4 CITY-51- 2P ":"J[HJDD 1728765
e | CJ0ELETE B1TIILE ~U3ZUL /It~ =-0T0T 4~ rane [T Additon
hAME 5.2 NAME ¥#¥ 70, 00
S1HEE) ADDAESS 53 STREET ADORESS
Cily-51. 7P £407Y-S1-2P

14. | do hereby cenify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k], Florida Statutes. | further
cerbfy that the information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirggtor of the carparation or te receiver gr trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name
appeoars in Block 12 or Blog i ress. ' Yo r))

3 ifchanged, or on an attag l i
SIGNATURE: _ { ‘a2, Z? 0.8 ers Carolyw A.Teuking ﬁo//% 682-1507

URE AND TYPEJ DA Pﬁm’réb’ﬁiu'{Wmm OR DIRECTOR Det Daytima Prone #




