2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001950 May 01, 2000 8:00 am
. Entity Name . ;. . . -
N Secretary of State
COMMUNITY HANDS, INC.
05-01-2000 90403 043 ****g] 25
Principal Place of Business . . Mailing Address
UNITED WAY g UNITED WAY
112 TUPELO AVE 112 TUPELO AVE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-5555
s v O R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Appiied For
59‘3552728 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired * O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BLANKENSHIP, SUZANNE
4300 BAYOU BLVD,, STE. 12 & 13
PENSACOLA FL 32503

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037 (9/99)

Slgpqture, typ_ad or, printed name of registarad ageni and title i applica_tile : {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: - |7 9. Fiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. (QFFICERS AND CIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . o« |DP .o 3 elete TMLE ’ [ Change [ Addition
NAME SCARBOROUGH, JOE NAME
STREET ADDRESS | 4300 BAYQU BLVD., STE. 17C STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE Dy ] ’ . 3 Delete TITLE : . [OJcChange [ Addition
NAVE BELL, REED g NAME
STREET ADDRESS | 97 SHORELINE DR. STREET ADDRESS
CIY-81-2IP GULF BREEZE FL 32551 CITY-S1-7IP
TILE 1]) 2 peleta TILE " Change (7] Addition
NAME ROBINSON, BILL HAME
STREET ADDRESS [ 112 TUPELO AVE STREET ADDRESS
CTv-S-Z° | FT WALTON BCH FL 32548 ciry-St-2p 53
TITLE DS R Delete TITLE ] s m:hange ] Addition
N PETERSON, AMANDA N Klowusutis Lot

STREET ADCRESS | 348 MIRACLE STRIP PKWY #21

STREET ADDRESS 24F Mfm}d& 51"f‘l;0 Fk Lt - #:2‘
cry-sT-2° | FT. WALTON BCH FL 32548

o520 [ Ed Lo s ﬂbk; F ’%354“

TILE D [ Detete TITLE [ Change  [J Addition
NAME WEAVER, NAN NAME

STREET ADORESS | 4300 BAYQU BLVD., STE. 17C STREET ADDRESS

CmY-StzP | PENSACOLA FL 32503 Cury-sr-2p

TITLE ’ O pelete TITLE D ‘ ) . 3 Ghange ﬂAddilion
NAME HAME Ly H’ laﬂ NS

STREET ADDRESS STAEET ADDRESS 3}0%, b 'd-

CITY-ST-2IP CITY-5T-2IP Byt L) . —L A0S

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental repest.js 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 reegiver or trustee owered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacﬁn%t with an ad es' with, all other like empowered.

SIGNATURE: _| SN %%AM%SEDV&MM Ied s 14y, oIS

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR } Date Daytime Phane #




