FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #-N98000004924 - .

1. Corporation Name

EXTENDED HAND, INC.

Principal Place of Business

2920 NW. 44TH AVE.
FT. LAUDEADALE FL 33913

Mailing Address
2920 N.W. 44TH AVE.

FT. LAUDERDALE FL 33113

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 017 ****61.25

TR T

2. Principai Place of Businass

2a. Mailing Address

3. Date Icorporated or Qualifed

21 [26] 08/24/1998
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEI Number Applied For
LI [27] E5— 0857447 Noi Appiicable

n

[25]

|20]

Trust Fund Contribution

22
Ty &< Tity & S5t J ”
City & State hd ° 5. Certifcate of Status Desired L[] $8F 75 Add.""c’!“a'
—Zﬂ 2_3! ee Require:
Zip Country Zip Country 6. Elscticn Campaign Financing O $5.00 vayBe
24

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registercd Agent

MCFARLAND, JOHNNIE MAE
2920 NW. 44TH AVE.
FT. LAUDERDALE FL 33313

81 Name

82| Streot Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL_}BS

Zip Code

SIGNATURE

T Pursusnt to the provisions of Sections 617.0502 and 617.1508, Florida Stati tes, the al {
office cr registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:ition’s board of
agent. t am familiar with, and aucept the obligations of, Section 617.0503, Flarida Statutes.

bove-named corporation submits this statement for the purpose of changing its 1 egistered
f directors. | hereby accept the appointment as registerad

Sigraturs, typed of pnted na ne of registerad agent and title if applicable. {NOTE; Registered AgeNl signature reqirad when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TQO OFFICERS aND DIRECTORS IN 12
TMLE DP [J DELETE 11TME [JChange  [JAddition
NAME MCFARLAND, JOHNNIE MAE 12 NAME
sTREETADDREss| 2020 N.W. 44TH AVE. 13 STREET ADDRESS
CITY-§1-2P FT. LAUDERDALE FL 33313 14 CITY-ST-2P
TRE Ds ] DELETE 21 TMLE TjCharge [ Addition
NAME LOVETT, VALENCIA 22 NAME
streeranoress| 2817 S.W. SIXTH ST. 23 STREET ADORESS
arv.sr-ze | FT.LAUDERDALE FL 33312 24CTY-57-2P
TIME T [ DELETE 31 TITLE [JChange  []Addition
NAME MCFARLAND, CARL 32 NAME
sTreeTanoress| 2020 N.W. 44TH AVE. 3. STREET ADORESS
CITY-ST-ZP FT. LAUDERDALE FL 33313 34.CITY-ST-2IP
TILE [C DELETE 41 TILE [Change  {] Addition
NAME 4.2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
CITY. ST-2P A4 CITY-ST-ZP
TME ) DELETE 51TMLE [MChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TmE LJ DELETE 61 THLE C)Change  []Additian
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY. ST-2P 64 OITY-5T-2P

14, | hereby certify that the information suppiied with this fil
indicatéd on this annual report or supplemental annual
officer cr diractor of the corporat.on or the receivar or trus
Biock 122 or Block 13 if changed, or on an attachment with an address, with a | other like empowered.

SIGNATURE:
E

M‘%@‘,@ga&a f

R G

HINATURE AND TYSED DR PRINTED NAME OF SIGNING OFFICEF

ing does not qualify for the exemption stated ir: Section 119.07:3)(i), Florida Statutes. | further cartify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered 1o exacute this report as required by Chapter §17, Florida Statutes; and that my name appezrs in

/Cmc/ A-AF -9 @5‘{ Y IST

g
g

TEHAR e M- Mo

Dats

Daytime Phone ¥

CR2E037 (11/98)

S U




