FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not q

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicated on this annual report or supplemental annual report is true and acc urate
officer .ar director of the corporation or the receiier or trustee empowered 1o axecu
nged, or on an attachmg

Block 12 or Block 13 if

SIGNATURE:

and that my signat.re shall have the same legal effect as if made ur der oath; that | am an
te this report as required by Chapter 617. Florida Statutes; and that my name appears in

ith an address, with zll other like empowaered.

w0
wn
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am 2
CORPORATION Katherine Harris ) f 8
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90012 046 ****70.00
DOCUMENT # N45407
1. Corporation Name
HANDS FOR HOMES, INC.
Principal P ace of Business Mailing Address ]
P.O. BOX 915797 P.O. BOX 915797
LONGWOO!D) FL 32791-5797 LORGWOQD FL 3279-5797
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 28 09/30/1991
Suite, Apt. #, efc. Suite, Apl. #, etc. 4, FEI Number Appliad For
2 7] NOT APPLICABLE Not Applicable
Ci S1at City & Stat iti
ity & State ity & State 5. Certifcate of Status Desired IB/ $8.75 Additional
EI EI Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 11ay 8e
;] E] El [;1 Trust Fund Contribution Added te Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENKINS, BILLY G. 82| Street Address [P.0. Boy Number is Not Acceptabie)
221 ROYAL OAKS CIR :
LONGWOOD FL 32779 8
84| City FL Essl Zip Code
11. Pursuznt to the provisions of Sections 617.050: and £17.1508, Florida Statuies, the above-named cc >rporation~submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app:ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.
SIGNATUFE
Slgnature, typed or printed nzme of registared agent and litle il applicable. (NCTE: Ragistered Agent signature reqiired when reinslating} DATE a
12. OFFICERS AN{} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD OJ DELETE 1A TTLE Clchange [ Addition| =
NAME JENKINS, BILLY G 12 NAVE 5
sreetanoresst 221 ROYAL OAKS CIRCLE 13 STREET ADDRESS 2
cmv-st.ze | LONGWOOD FL 32779 14CITY-ST-ZPP &
TRE VvSD [J DELETE 21TME CChange [ Addition | ©
NAME JENKINS, CAROLYN A 22NAME
streeTaoress| 221 ROYAL OAKS CIRCLE 2.3 STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32779 2 4 CITY-ST-2ZIP
TLE D ) DELETE 31TME TChange L) Addition
NAME THUSH, MARK 32 NAME
streeTAporess| 5803 BEAR LAKE CIRCLE 335TREET ADORESS
arv-st-ze | APQPKA FL 32703 34, CITY-ST-2P
TTLE [J DELETE 4.4 TITLE [TChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TMLE [ DELETE 51 TMLE [] Change O Addition
NAME 5.2NAME
STREET ADDRESS 5.3 8TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] DELETE 6.17IMLE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST- 2P 64ITY-5T-21P

'7’/15—/77 1707-4,,3.1'/507

Daytime Phora #
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