FILE NOW: FILING FEE IS $61.25

*  NONPROFIT
CORPORATION
ANNUAL REPORT r g

1996 =

5.4;‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # N47350

1. Corporation Name

(6)

HANDS OF FRIENDSHIP SOCIAL CLUB, INC.

Principal Place of Business

4733 SATINWOOD TRAIL
COCONUT CREEK FL 33066

Mailing Address

4739 SATINWOOD TRAIL
COCONUT CREEK FL 33066

I

3. Date Incorporated or Qualified

3a. Date of Lest Repon

02/13/1992 03/17/1995
2. Principal Place of Business o 2a. Mailing Address f 4. FEt Number Applied For
21 672?55 Mo 6/;{3%. 26] 9235M:U) of S\S ‘ 650315642 Not Appiicable
] Euite, Apt. #, eto o Suite, Apt. #. etc. 5. Certificate of Status Desired O sa,;;snmir';‘;“a'
City & State [ City & State ] . Election Campaign Financi N a
5 TAMARAC - FLORIDA  |al TAMARAC -FLORIDA | * Tenrmacmmem O Semcuier

Country

3334 US.A.

| 33321427

= U.8.A

‘ Fiorida Statutes [) ves pdno

B. This corporation has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BARBOSA, SYLVIA M.
4739 SATINWOOD TRAIL
COCONUT CREEK FL 33066

e

“™WALTERL SUAREZ

82

- Sqlﬁcgegﬁﬁ)?ow?‘lberéTt §%pt.able]

84

85

FL

* TAMARAC

5%

or registered agent, or both, in the Stgte of Florida. Such chan
farmitiar with, gnd accept the cbligatighs of, Section 617.0503,

lorida Statut

11. Pursuant 1o the provisicns of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
%e was authorized by the comporation's board of direclors. | hereby accept the appaintment as registered agent. { am

Wall e, SOMRE=Z

sianature " A Olen apy \0 PE 5, 3 — L ?4"
Stgnalurs, typed or prinled name of registeredd 39‘;\1 and fus it applicatie {NOTE - Registerad Agent sgnature required when reinstaling) DATE

12. OFFICERE AND DIRECTORS | KB} ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS IN 12

THLE P =7 B eLETE LI PREsIPDERT ElChange [ Addition

N LAUTERBERG, WAYNE 2N WALTER SUAREZ

sivees ooness | 4060 NW STH STREET asweeomess [FA35 N Gf ST ‘

CHY-ST-21P COCONUT CREEK FL wees-ze | TAMARAS FL,3332(-415 1

T VPD [CIDELETE 2.1 TN VPD v Change T addition

NAME LOZADA, ROSE 22 NAME

stecer aooness | 1218 NW 192 TERRACE 23 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES Fi 2 4CITY-ST-2P =

TE DELETE 31TINE P $c)Cnange ] Addition

NAME ggN, OLGA = 32 NAME RAQZKO“)S 5' cHHng S

ser a0oeess | GOS0 NW 92ND AVE 33 StREET ADDRESS | | 3‘72'1 HMTIQE tost.

QT -51- 2P TAMARAC FL uonsrr | DAVIE , FLORIDA 33325

TINE 10 DIDELETE FRRIT: TD ' . Heange [ Addiion

NN BELLO, JOE I 120 RACZ Kowsk] L UZ

street aooress | 672 NW 133RD WAY 4.3 STREET ADORESS | | 39‘2! MOV TIcELD St .

CITY -51- 2P PLANTATION FL worvstze [ PRAVIE | F—LOR“) A 33325

TmE CIDELETE 51TITLE 7 [JChange [ Addition

HAME 52 NAME

STREET ADDAESS 53 STREET ADORESS

Oy -S1-21p 54CITY-5T-2F

TITLE [CIDELETE 61ILE [Ochange 3 Addition

KAME 6.2 NAME

STREE] ADDAESS 6.3 STREET ADDRESS

ClTy-51-2 £4CITY-ST- 2P

SIGNATURE: 24

Wal) e S om b s

g

.

14, | go hereby cerify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or orzjtachmenl with an address.

JAA S

effect Bs if made under

R

EIGNATURE AND TYFED DR PRINTED KAME OF S)ofma OFFICER OR DIRECTOR

Data

Deylime Prone #

CR2E037 (12/95)




