FILE NOW: F

ILING FEE IS $61.26

NONPROFIT p
CORPORATION :

ANNUAL REPORT

1996

"'\\ Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

‘ ﬁ‘y'/ Secretary of State
DOCUMENT # N94000000538 (8)

HANDS OF HOPE, INC.

A AW O

Principal Piace of Business Mailing Address

452 ORMOND AVE 452 DRMOND AVE
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
us us 8. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21) 85 Richland Ave. 26 Same 59-3220558 Not Appiicable
;5] zjﬁf\g:' etzc ' 37 Suite, Apt, #. ete. 5. Cerificate of Status Desired 0O $BF.9795H::Lr'::ir1:;nal
Gity & State __ Crty&sue 6. Election Campaign Finanging $5.00 may Bo
2 sland, FL 23[ Trust Fund Contribution = Added 1o Fees
Zip Country | Zip Couritry 8. This corporation has liability for intangible tax under s. 199.032,
2a] 32953 2s] Brevargd [g| [30] Fiorida Statutes O Yes Ono
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
: 81} Narne
WARE. ETHEL ' 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1044 BELLEFONTE AVE
COCOA FL 32022 83
84| City 85| Zip Code
FL |

or registarad agent, or both, in the State of Florida. Such chan

famikar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corperation submits this statement for the purpose
& was authorized by the corporation's

board of directors. | hereby accept the appointment ag registered agent. i am

of changing its registered office

SIGNATURE N

Sigralure, typod o prinled name o regislered agent and tithy nplizable INQTE: Registered Agent signature required when reinstating] DATE
12, OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTOHS N 12
TILE P [C)DELETE 11 TIE President £_| Change  [T] Addition
NAME WAREM ETHEL F 12 HAME Ethel Ware
staeet aookess | 1044 BELLFONTE AVE 1asmpmtEss L 700 N. Courtenay Pkwy., Apt. 201
CITY-5T-7IP COCOA FL 14 0TY-ST-2P Merritt Island, FL 32953
TIRLE S [ICELETE 21TiTLE Clchange (Y Addition
NAME SMITH, AMRILYN 2.2 NAME
sTaeeTanoress | 504 DONNELT ST 2.3 STREET ADDRESS
CITY-§T-7P COCOA FL 2 4CITY-51- 2P
TLE T [IDELETE 3TTILE [QChange  [J Addition
NAME HUNTER, MARY 32 NAME
sweer avoress | 452 ORMOND AVE 53 STREET ADDRESS
CITY-§T- 21 MERRITT ISLAND FL 34.0ITY-5T-2IP
TITE o [CJDELETE AATILE Ocrange [ Addition
HAME SMALL, CAROL 4.2 NAME
sweeer aporess | 415 CHURCHILL ST 4 3STREET ADDRESS
CITY-ST- 2P COCOA FL 44CTY-8T-2P
TTiE 11} J JDELETE 51TIILE . ) (] Change Addilion
| P s e |Chalnan "
staeet A0DRESS | 1556 UNIVERSITY LANE 408 5.3 STREET ADDRESS

317 Sundlial Court

CITY-ST-2F COCOA FL BACY-ST2 | A8mna, Bl B336026
TILE T [JBELETE 6.1 711LE [XChange ] Addition
NAME FRENGH, JESSE 52 NAME Jesse: French
streer aoress | 495 LINCOLN RD e3staecTaporess | 5920 Baltimore Ave.
CITY-5T- 2P W COCOA FL esony-sizp |Port St. John, F1, 32927

certify that the information indicated on this annual report or supplementa!
oath; that | am an officer or director of the comporation or the receiver or
appears in Block 12 or Block 134f changed. or op an atiachment wilh an address.

SIGNATURE: L

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not

qualify for the exemption stated in Section 119.07(3)(k), Frorida Stalutes. | Turthor

annual report is frue and accurate and that my signature shall have the same legal effect as i made under
trustee empowered to exocute this report as required by Chapter 617, Florida Statutes: and that my name

67 YS3-Llost

0o/ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Date Daytime Phone #

[

2

S ————————— ]

CR2EQ37 (12/95)




