SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT .
CORPORATION T o o1t S cp 04 1997 8:00am
ANNUAL REPORT

H T l Secretary of State
1997 '« ’ DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # N4540 (6)

1. Corporation Name

HANDS FOR HOMES, INC.
PO, BOX 915787 P.O. BOX 915797
LONGWOOD FL 32191 5787 LONGWOOD FL 327915797
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified | 3a. Date of Last Report
02/01/1996
2. Principal Place of Business 2&. Malling Address 4. FEI Number Applied For
(21] [26] NOT APPLICABLE Not Applicable
Sulte, Ap!. #, etc. Suilte, Apt. #, etc. B ) $8.75 Additional
E! ;‘ B. Certificate of Status Desired B/ Fos Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangtble
24 E] 5‘ ;l Parsonal Property Tax due June 30. O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
X 81| Name
— JENKINS’ BIU'Y G. B2| Street Address (P.O. Box Number is Not Acceplable)
| 221 ROYAL OAKS CIR
: LONGWOOD FL 32779 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purgose of changing its registered
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0%03, Florida Statues,

CR2EQ37 (4/97)

i SIGNATURE
- Signaiwe, typed or printad name of registered agent and iitlo f applicable. {NOTE" Registered Agenl signalurg required when rainsialing) DATE
T 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T OFLETE 11 TNLE — Tl Change L] #aaition
T JENKINS, BILLY G 12 NAME .
sreeraoness | 221 ROYAL OAKS CIRCLE 13 STREET ADDRESS
OTY-ST-2P LONGWOOD FL 32779 14 C1Y-£T-2P
THLE VsD TJ DELETE 21 NLE [T Changa ] #daition
NAME JENKINS, CAROLYN A 22 NAME
i | sweeraooness | 221 ROYAL OAKS CIRCLE 23 STHEET ADBRESS
Pl enves.ze | LONGWOOD FL 32770 2.4 CTY-ST-2P
i [me |4 L] DELETE 31 TILE T Change L7 Addition
o] wame THUSH, MARK 32 NAME
| stweevaooness | 5803 BEAR LAKE CIRCLE 3.3 STREET ADDRESS
.| cav-st-ae APOPKA FL 32703 34.0TY-ST-2P
R KT I DELETE 43 10LE O change L] Addition
NAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS
CATY-§T-7P 44 CITY-51- TP
TLE ] DELETE 51TILE [J change [T fddition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY- ST-2P 54 GITY-51- 2P
THLE - L] DELETE 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY- ST- 2P 64 CITY-ST-7IP
14. | do hereby cerlify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlhar certify thal the

Information Indicated on this annual report or supplemental annua! raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered ta executg, this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 it changed, or on an atlachment with an address. .

Wi, U .

T cIRNMATUDE YA DS 4 na fo P




