2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004961

1. Entity Name

TOUCHING HANDS FOUNDATION, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90121 049 ****5] 25

Principal Place of Business

5551 RIDGEWOOD DRIVE
SUITE 101
NAPLES FL 34108

Mailing Addrass

5551 RIDGEWOOD DRIVE
SUITE 101
NAPLES FL 34106-2718

AUUUUEIENT

2, Prﬁncipal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3529626 Not Applicatie
Zip Couniry “p Country 5. Certificate of Status Desired | §8'75 Additional
08 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BAUGHER, ROIE I

\ 5551 RIDGEWOOD DRIVE
" SUITE 101
NAPLES FL 34108

City

Zip Code

FL

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
Signature, typed or printad name of registerad agent and ttle If applicatle. {NOTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TIME [ change  [] Addition 3
o
NAME MCCARDELL, KEENAN W NAME - . 2
STREET ADDRESS | 1402 FOREST BROOK STREET ADDRESS “"T«- @
or-ST-2P | SUGARLAND TX 77479 cry-57-21p - &
o

TITLE D [ pelete TINE .- ] change [ Adaition | O
NAME MCCARDELL, NICOLE R NAME ]
STREET ADDRESS | 1402 FOREST BROOK STREET ADDRESS
CITY-$T-2IP SUGARLAND TX 77479 CITY-ST-2P
TITLE D 3 Delete TITLE [3 Changs ] Addition
NAME WARREN, CLEVE NAME
STREET ADDRESS | @250 BAY MEADOWS BLVD. STE. 220 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ pefete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE * [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP oiTY- 8T-2iP /,_—-—\
12, ! hersby certifg that the information supplied with this filing does not qualify for the exemption st?‘t&gd?éection 119, r(B)(i), Florida Statutes. § further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall hdve the same leggf effect as if made under oath; that | am an officer or director

of the corporation or the receiver of Jdstee empowered to execute this report as required by Chapter 617, Floridg/Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment witp#an address, with all other fike empowered .

Gy ATIRE D727 HI%M( 4//27{0& )79 2 -
SIGNATURE: " ALl/ gt ==—F N7 1Yl o
’ SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/ — Daytime Phona % 4




