FILE NOW: FILING FEE IS $61.25

FILED

wy
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am ¢
CORPORATION Katherine Harrls t f St t 8
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-16-1999 90007 023 ****5] 25
1. Corporation Name .
AN ANGEL'SHELPIG HAND FOUNDATION. NG [T
. 3 4 1 9 9 7 *
341997 - 90007 - 23
Principat Place of Business Mailing Address \ —
1057 MAITLAND CENTER COMMENCE 1057 MAITLAND CENTER COMMONS
MAITLAND FL 32751 MAITLAND FL 3275!-4337
Us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 6] 07/22/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] .. . [27] 59-3410347 Not Applicable
City & State City & Stato 5. Certifcate of Status Desired [ $8.75 Additiorial
El E‘ Fee Required
Zip Country Zip Country 6. Etaction Campaign Financing $5.00 May Be
m ’El _2_9—| [;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MNama
BOLTON. DANIEL A . 82| Strast Address {P.O. Box Number is Not Accaptable)
1057 MAITLAND CENTER COMMONS
MAITLAND FL 32751-4337 83
84| City FL 85| Zip Code
7. Pursuant to 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 registared agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATURE "3 amweaO G B =S¥z, T Daw, Cread X Ylialas _
Signature, typed or printed nama of registered egant ard Lila if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE i o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D [ DELETE 1.4 TITLE [JChange  [JAddition | =
NAME BOLTON, DANIEL A 12NAME 5
stReeTanoress| 1003 SWEETWATER BLVD SOUTH 1.3 STREET ADDRESS b
crv-stzr | LONGWOOD FL 32779 14 CITY-5T-2P &
TIMLE D [ DELETE 21 TME [JChangs ") Addition | ©
NAME BOLTON, THOMAS A 22NAME
streev aporess| 1003 SWEETWATER BLVD SOUTH 2.3 STREET ADDRESS
erv-st-ze | LONGWOOD FL 32779 . 2.4CITY-ST.2P |
TME ~ D S ] DELETE - aMmme {7 T T 77 OChange [ Additien
NAME BLACKFORD, ROBERT M 32NAME
street aporess| 1003 SWEETWATER BLVD SOUTH 33 STREET ADDRESS
cv.st.ze | LONGWOOD FL 32779 34.CITY-§T-ZP
TNE [ DELETE 44 TILE [dChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-28P
TRE [ DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2P 54 CITY.ST-ZP
TMLE [ DELETE E1TITLE [CJChange  []Addition
NAME £2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer 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 on an attachment with an address, with all other like empowered.

SIGNATURET ™ 2 SICEAT SRt R EQUED L ay b @V,

MO~ BI5-34AY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"\"\'a-\_‘-‘ﬁ

Date Daytime Phona #



