FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION COF CORPORATIONS 04-29-1999 90195 021 ****6] 25

DOCUMENT # N98000004961

1. Corporation Name

TOUCHING HANDS FOUNDATION, INC.

Principal Place of Business Mailing Address

850 PARK SHORE DIRVE 850 PARK SHORE DIRv:=
i IR RAR AT TR
NAPLES FI. 34103 NAPLES FL 34103
2. Principel Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 5851L_Ri idegwoog Drive 26] 355\ Ridepdnod Drve 08/28/1998
Suite, Apt. #, atct Suite, Apt. #, etcr 4. FEI Number Appilied For
2] Guite o\ 27] RQoive 10\ 59. 3524 Lol Nat Applicable
City & State City & State . . $8.75 Additional
2—[ N(‘AD\C‘- F ' —l N(‘AD\-PS = 5. Certifcate of Status Desired (] Fee Required
Zip Courtry Zip Country 6. Electicn Campaign Financing $5.00 vay Be
Tl &I\O% IE] b Al I—l LA08 ’m ORY A Trust Fund Contribution o Added k> Fees
9. Name and Address of Currend Registered Agent 10. Name and Address of New Registered Agent
81| Name
Qg (8] Ll
BAUGHER, ROI1E I} B2 Street Address (P.O. g Number is Not Acceptable)
850 PARK SHORE DIRVE 6551 Ridugwood Dyive.
THIRD FLOOR “lSute o
NAPLES FL 34103 aa o ] 5 ]
Mlm\ eSS FL L%

ns of Sections 617.0562 and 617.1508, Flojifa Statutes the above-named corporation submi:s this statement for the purpose of changmg its raglsterad
lent, or both, in the e cf Flotida. Such change was authorized by the corporation’s board of diirectors. | hereby accept the apyointment as registered
accept the.ob s of, Section £17.0503, Florida Statutes.

T1. Pursuant to the provj
office cr registered
agent. | am familiar with, a

SIGNATURE / / 6 e ‘l[’ Sl G

Signatura, typed or printed na ne of regislered agant and iita if applicatfe. (NOT Z* Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS \ND DIRECTOFS IN 12
TME D g [ DELETE 14 THLE T [Change L] Addiion
NAME MCCARDELL, KEENAN W 1.2 NAME
sreeTaooress| 1402 FOREST BROOK 13 8TREET ADDRESS
CHTY-ST-ZP SUGARLAND TX 77479 14 CITY-5T-2P
TME D [ DELETE 217I1LE [Jchange  [J Addition
NAME MCCARDELL, NICOLE R 22 NAME i
sTreeTaporess| 1402 FOREST BROOK 23 $TREET ADDRESS
CITY-$T.2P SUGARLAND TX 77479 2 4 CITY-ST-ZP
TITLE D [J DELETE 3.1 TITLE [JChange  [7] Addition
NAME WARREN, CLEVE 32 NAME
sTReeT ADDRESS| 9250 BAY MEADCWS BLVD. STE. 220 5.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FI. 32256 34.CITY-ST-ZP
TME ] DELETE 41TME CChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIME [_] DELETE 54 TILE [OcChange [ Addition
NAME 52 NAME
STREET ADORE:S 5.3 STREET ADDRESS
CATY-ST-7FP 54 CITY-ST-ZIP
TInE [ DELETE 617MLE fJChange ([ Addition
NAME 6.2 NAME
STREET ADDRELS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T.2P B

14. T hereby certify that the information supplied with this filing does not qualify fo- the exemption sta
indicated on this annual report o7 supplemental annuat report is true and accurate and that fgnature spall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporai on g the receivar or trustes empowered tp exacute this rpgfort as requirgd by Chapte- 617, Florida Statutes; and that my name appears in

i ion 119.0713)(i), Florida Statutes. | further cartify that the infarmation
Block 12 or Block 13 if change o 'on an anachment with an address alt other like gmpowered.

§

SIGNATURE: VY "":,"TU”\._ HEGuED 7-2/-99 /927‘{) 992-4((

SlGNATI'} E AND TVPEU OR PRIN‘I’ED MAME OF SIGNING OFjICER OR DIRECTOR Date . Dayhme Phore #

CR2E037 (11/98)




