FILE NOW: FILING FEE IS $61.25

FILED

: ]
NONPROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am
GORPORATION Katherine Harrls S t f Stat 8
ANNUAL REPORT Secretary of State ecretary of State
1999 e DIVISION OF CORPORATICNS 05-03-1999 90074 Q14 ****6] 25
DOCUMENT # N98000006000 1
1. Corporation Name - . X
HAND IN HAND, S HELPING TEEN .
AND IN HAND, TEENS HELPING TEENS, ING )0 O o
Principal Place of Business Mailing Address ‘ :
5441 BANYAN DRIVE 5441 BANYAN DRIVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
2. Principal Place of Business - - -1 2a. Mailing Address B -~ __|-3- Date Incorporated or Qualifed .~~. .| ~ _~ -—
21 { 26] 10/19/1998 1
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. EEI Number Applied For
El ‘ ;l 6S5-0 €70 74! Not Applicable
—1 City & State City & State 5. Certifcate of Status Desired Oa $B 75 Adc.!itional
23 3 ;] - Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Tl IEI ;;I m Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
, - 81] Name |
|
RASCO, EDUARDO LESQ 82| Stroat Address (P.O. Box Number is Nol Acceptabla}
ROSENTHAL ROSENTHAL RASCO STOK & WOLF
2875 NORTHEAST 191‘STREET. SUITE 500 83
AVENTURA FL 33180 s i e
1. Pursuant to the prO\-risions of Sections B17.0502 and 6171508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' : f
Signature, yped or prirted name of rogistered agenl and tite f appiicable. TNOTE: Ragistered Agent signature requined when reinsiating] DATE | o
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D ; . [] DELETE 1ATME [ClChangs  [JAddton}
NAME FERNANDEZ, PATRICIA M 1.2 NAME ’ : =
streetaooress| 5441 BANYAN DRIVE: 12 STREET ADORESS a
CITY-ST-2P CORAL GABLES FL 33156 14 CTY-ST-2P . &
TIME D . ] DELETE 24 TME D ClChange  [FAddition | ©
v RASCO, RICHARD A 22hE SaLol, CAaRLos '
streeTaooress| 5441 BANYAN DRIVE 2asmeeTAooRess | Sty Danvan Dew =
CITY-ST-2IP CORAL GABLES FL 33156 raovstze |Coear GARLES, FL. 3315k P
e 1D 14 DELETE 34TME D 7 T | ‘[OChange  [Addition
NAME ST. GEORGE, ZABA 32NAME Deanns Barve 1{; - -
smeer aoress| 5441 BANYAN DRIVE s3sTReETADORESs | 5 K4 ) _BR'\“ A DR _ :
CITY-ST-2P CORAL GABLES FL 33156 ucrvste | CORNL (SABLES ) FL~ 2315k ‘
TITLE [J DELETE 41TMLE . - 1 [Jchange  [J Addition
NAME 3 4. 2NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY.ST-2P .
TME [ DELETE 54 TILE JChange  [] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2P s
e [1 DELETE 61TME [OcChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS i 6.3 STREET ADDRESS
Cry-§7- 2P : 6.4 CITY-ST-ZP .

T4. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true

qualify for the

and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an-

officer or director of the corporation or the raceiver or trustes ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Pateic Al ENELL.

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o
. Ma,%i -¢[)a_/6"‘i (205) 461224



