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FILE NOW: FILING FEE IS $61.25 FILED

11, Pursugnt (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered ﬁent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE
, typed of prinded name of reglsiesad agent and titie f applicable (NQTE: Reginterad Agant signature requirad when rsinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TIILE P T DELETE AT T Change L] Addiiion

NAME VIGON, SUZIE LAV tucs%rfa fe Pr 12w

t \

swreet sooress | GIDMOONROV-RDARIsIEN0- A rt RIS 1.3 STREET ADDRESS

cv-st-ze | OREANGGEE- (X kaned . FL 3RS Luon-srze

e DS T~ T DELETE 21 THLE T Change L] Andition

NAME COFFIN, LINDA 2.2 NAME

smerraporess | 109 A-2 HALFMOON CIRCLE 2.3 STREET ADDRESS

CITY-5T- T HYPOLUXQ FL 2.4 CHTY-5T-2IP
d e 11} J oELETE 3.1 TTLE LJ Change [ ] Addition
1 N LYONS, CHRISTINE 5.2 NAME

smeeraporess | 175 CAPE POINTE CA. 3.3 STREET ADDRESS

CITY-ST- P JUPITER FL 33477 34, CITY-ST-21P

TE [ 3 [T oLETE 41 TTLE [ Change L] Addition

N UTRENTA, KATHERINE 4.2 NAME

swheeraoress | 8332 LITTLE BERK DR E 4.3 STAEET ADDRESS

CIPY- 5120 BEYNTON BEACH FL 440ITY-5T-2P

L T T DeLETE 5.1 TNLE [Jchangs L] Addition

NAME PEARSON, CHERYLYN 52 NAME

sweeranress | 2103 21ST LN 5.3 STAEET ADDRESS

CITY-5T-2F PALM BEACH GARDENS FL 54 CITY-5T-2P

TME ] DELETE 6.1 TI1LE [T changs T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-20 _ 6.4 BITY-ST-7F

74, | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 If changed, or on ag attachment with ag address,

officer or dirgctor of the corparation or the receiver or quat?empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

I
SN AR (IR~ 4t N 1 1 F P P f S T iatye 3t 3y pe

| sspoame 2l g0 P |

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sanden B. Mortham ADI' 03 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
POCUMENT # N94000001942 (1)
HEAR MY HANDS INCORPORATED
I (T T
P.O. BOX 104 P.Q. BOX 10914 3. Date Incorporated or Qualified
RIVIERA BEACH FL 334130314 RIVIERA BEACH FL 334190914 M15’1994
4. FEl Number Applied For
‘ 6§5-049 1604 Not Applicable
2. Principat Placa of Business 28. Mailing Address 6. Certificate of Status Desired O $8.75 Additonal
21 ;‘ ) Fee Required
Sulte, Ap1. #, eic. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
[22] 27) Trust Fund Contribution O Added to Fees
City & State City & Siate 7. |s this nonprofit corporation & homeawners association?
2 28] Oves Tno
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 -2;1 ;I m Personal Property Tax due June 30.  L[lYes [ No
§. Name and Addresa of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
VIGON, SUZIE ¢ al ,,l W) es Aasbe D r 83| Strest Addiess (P.D. Box Number is Not Acceptable)
ARGy, Agt B3 ®
ORLANGOW-32815 = - :
b - [OLRTANS , L 3 aa}s 84] City FL 85| Zip Codle

CR2E037 (10M97)



