2001 UNIFORM BUSINESS REPORT (UBR) FILED E

; g
D9CUUENT # N9BODD0O4617 “Setretary of State

HOPE FOR THE HANDICAPPED INTERNATIONAL, INC. 05-15-2001 90046 020 ****61.25
Principal Place of Business Mailing Address
1183 N.E. 99TH §T 1189 NE. 99TH ST vy AUl
MIAMI SHORES FL 33138-2640 MIAMI SHORES FL 33138-2640 .
R VIS
2. P”nc‘pal Place Of Bus‘ness 3- Malhng Address ‘ l||||||| |’| |I | | ||| || II I | || I | | |“|| l||” 1||| l|||
Suite, Apt. #, etc. Suite, Apt. #, etc DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-3592539 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENNEY' NORA M Street Address (P.O. Box Number is Not Acceptable)
1183 NE. 99TH ST
MIAMI SHORES FL 33138-2640
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.

' y Te Yo/
SIGNATURE . Nora. M. fenney ®7 1/027 Ao0 ]
Slgnature, typed or printed name of registered agent, itle if applicatle {NOTE: Registered Agent signature vequiﬁ when reinstating) ATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE p [ Delete TIMLE [ Change m\tion §
e RICKS, JEAN A e S5 Robert Rose. s
STREET ADDRESS 3191/2 MAIN STREET STREET ADDRESS | 4 & M IL G'P knit 3 Sd/ ;I}:
or-s2P | | AKEFIELD MN 56150 s | Be% Xa agoa 3
TILE v [ Delete TITLE O Change [ Addition &
NAME MARLOWE, WEBSTER NAME
STREETADDRESS | 491 KIRKLAND ST STREET ADDRESS
CITY-ST-ZIP PALATKA FL 32177 CITY-ST-2P
TITLE ST O celete TITE I change [ Addition
NAME TENNEY, NORA M NAME
STREETADDRESS | {483 N.E. 99TH ST STREET ADDRESS
CITY-ST-ZIP M.IAM.I SHOHES FL 33138'2640 CITY-ST-ZIP
LE D [ Delete TILE [ Change [ Addition
NAME WOODWARD, MARC NAME
STREETADDRESS | 897 PINE ST STREET ADDRESS
CITY-81-21P TOI.EDO OH 43551 CITY-ST-2P
TILE D [ Delete mie [ ohange [ Addition
NAME JONGELING, KARLA NAME
STREETADDRESS | p.(), BOX 407140 STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33340 CiTy-ST-2IP
TLE D [ Delete THLE [ Change  [J Addition
NAE GRITZMACHER, RUTH NAME
STREET ADDRESS | 34 G CYPRESS GROVE DR STREET ADDRESS
CiTY-ST-7P WlLM]_NGTON NC 28401 CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | 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 eath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ea 7. e ora. M. Tenn h7/2c0i 305-159-095




