2004 NOT-FOR-PROFIT CORPORATION

- REINSTATEMENT

FLED

DOCUMENT # N98000004961

1. Entity Name
TOUCHING HANDS FOUNDATION, INC.

0l 0CT 20 AM 8: 34

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

3003 TAMIAMI TRAIL N
300
NAPLES, FL 34103-2714

Mailing Address

3003 TAMIAMI TRAIL N
300

NAPLES, fL. 34103-2714

ENSTATEMENT °7

- O

=
E¥3

MDA AR NIRRT

2. Principal Place of Business 3. Mailing Addrass
2DO0o Sy Lo, 2000 © S\ oo
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182004
K REIN-NF CR2E099 (6/04)
Sude @l S St Wl S
City & State City & State 4, FEl Mumber Applied For
Lo sh. mﬁ-—om ©C. L,\gab\\, r\—? 4o N ) Q, 59-3529626 Not Applicable
Zip Country Country - . $8.75 additional
2 R (e Y LQO% o 5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUGHER, ROIE Il
3003 TAMIAMI TRAIL N
300

NAPLES, FL 34103-2714

T soil i Hered

Street Address (P.O
4%

. Box Number is Not A
L

ceplable;
NER %45\9_1_4—-

City ML' A

FL [ZapCode Q_.,q

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

Chose ook

SIGNATURE

Sana&ure..{yped or printed name of registered agent and tils if applicabla,

{NOTE: Registered Agent signatura raquired when rainstating)

FILE NOWI! FEE IS $61.25
After January 1, 2005, Fee will be $122.50

In accordance with s. 807.193(2)(b), F.3., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ telete TILE [[JChange [ Acdition
NAME MCCARDELL, KEENAN W NAME

STREET ADDRESS | 1402 FOREST BROOK STREET ADDRESS

CITY-ST-2P SUGARLAND, TX 77479 CITY-5T-2IP

e D 21 Dedete TMLE [J Change [ Acdition
NAME MCCARDELL, NICOLE R NAME

STREET ADDRESS | 1402 FOREST BROOK STREET ABDRESS

CITY-ST-2P SUGARLAND, TX 77479 CITY-ST-21P

TITLE D O Delete TALE [Jchange [ addition
NAME WARREN, CLEVE NAME

STREET ADDRESS | 9250 BAY MEADOWS BLVD. STE. 220 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP

T O oeiete TITLE . Do [J Addition
NAME NAME STy 1 ;;:f?l:l =

STREET ADDRESS STREET ADDRESS }D AATE--01018-011 w7000
GITY-ST-2P CITY-ST-ZIP

TITLE [ petee TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete ILE {J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. ! hersby certify that the information supplied with this fitling 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 trug and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phana #




