2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N98000001950 MSay 0S, ZOOIf 2:0? am s
1. Ently Name ecretary of dtate

~ - 05-05-2001 90441 001 ***122.50
COMMUNITY HANDS, INC.
Principal Place of Business Mailing Address
UNITED WAY UNITED WAY
112 TUPELD AVE 112 TUPELO AVE 4 1 2 9 4
F7. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 :
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3552728 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
e ¢ — - - Name and Address of Current Reglstered Agent .— .. _ — B - — -—7-Name and Address of New Reglstered’Agent =~ ——""> =~ | -
Name

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

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

t ip Code
P ity FL P
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
Slgnature, typed or printad namé of registered agent and fitle if applicable. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Mzke Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 10 .
e DP ' 1 Delets TITLE [ Change [ Addtion §
NAME SCARBOROUGH, JOE NAME S
STREET aDDRESS | 4300 BAYOU BLVD,, STE. 17C STREET ADDRESS 5
CITY-5T-21P PENSACOLA FL 32503 CIry-ST-2P &
o
TITLE bv O Delete e [ Change L] Addion | &
NAME BELL, REED NAME
STREET ADDRESS | 97 SHORELINE DR. _ STREET ADDRESS
Yoomestar e GULF BREEZE FL 32581 _ cee oSz < ot s - - N . G -
TMLE DT I Deleste TME [ Change [ Addition
NAME ROBINSON, BILL NAME
STREET ADDRESS | 112 TUPELO AV STREET ADDRESS
orv-st-2¢ | FORT WALTON BEACH FL 32548 om-s1-2¢
TIMLE DS 2 Defete TITLE O Change  [J Adaiticn
NAME KLAUSUTIS, LORI NAME
STREET ADDRESS | 348 MIRACLE STRIP PKWY #21 STREET ADDRESS
CIFY-ST-2IP FT. WALTON BCH FL 32543 CITY-ST-2IP
TITLE D ] Delete TLE [ Change [ Addition
HAME PETERSON, AMANDA NAME
STREET ADDRESS | 348 MIRACLE STRIP PWY 21 STREET ADDRESS
oTv-sTZP | FORT WALTON BEACH FL 32548 oiTY-S1-2P 2
T D 7 Delete TE }@anga [J Acition
NAME -HGGINSHSA— NAME Janice Gordon
STREET ADDRESS | 340 BEAL PWY STREETADDRESS | (same)
onv-st-2¢ | FORT WALTON BEACH FL 32548 Ginv-s7-2P
12. | nereby certify that the information supplied with this filing does not guality for the exemption staied in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 comparation or the receiver or trustée empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and ibat my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/

SIGNATURE: \ 310N , BEOUIRED [tcancae Fl€/0(  yen. 2y3 o315




