2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006879 Apr 03,2002 8:00 am
- Enty e - ecretary of State

Li(E:I.PING HANDS PROGRAMS FOR YOUTH AND FAMILIES, i 04-03-2002 90201 007 ****61 25
Principal Place of Business Mailing Address
512 LIMIT AVENUE 512 LIMIT AVENUE
MT. DORA FL 32757 MT. DORA FL 32757

LI

2. Principal Place of Business 3. Mailing Address “"mll ||”|m
5 0 | S o

12 £ Limf Aa/avu.f:

SuiterApI-#, etc.  — o — " T “Suitg, Apto#Tetc. T T T T T T T DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
m7 Der= _FtL 50-3539628 ot Applcable
Country Zip Counry " . $8.75 Additional
M 7‘5'/) u 4 fs 5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
] Narrg
BADGER. FTHEL M Stregt Address (P.Q. Box Number is Not Acceptable)
T
1514-NORTH-SIMPSON-STREET  ° - —
MT. DORA FL 32757 _?35/7— £ LimiT Avénvue _
ity ode
MT Dore FL | “$35s

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M %—&k{ﬂ*y) LTHEL m - nf)ﬁ'd‘}[:—’t O3-29- 03~

Stgnalure typed or pn}mad nama of ref red agant anﬁt[j it applicable. {NOTE: Registered Agent s@nah‘!’/aqutred when reinstating} DATE
; vy
. 9. Election Campaign Finanéing $5.00 may B Make Check Payable to
FILE N?w' FEE IS $61 '25 Trust Fund Contribution. D Added to Fas);s ° Depanment of state
i
10, CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (] Delete H TiTLE [ Change [ Addition
HAME JOHNSON, CHRISTOPHER B e
STREET ADDRESS | 1433 WESTON WOODS BLVD | STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32818 CITY - ST-ZIP
JMME_, . . TD.. U — ) Doletpzc =~z - T e = —ﬂ——mn%mﬁhangef—- [=]- Addition.-
LasT Nama,
:::EETADDRESS BRONS ¥ BESSIE ; :?;:’;Emnonsss BeSsie B e)N SoN Speitng wed
907 NEBRASKA ST .. QoM Nebrooske, ST I ECT
CInY-ST-2iP LEESBURG FL 34743 . | cv-sT-2p 1 L Yl
TILE sSD O Gelete H TTLE [ change ] Addiion
NAME ALLEN, MARY H namE
STREET ADDRESS | 1525 GRANITE STATE CT J| STREETADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 H cirv-s7-21p
TILE MD [ Delete g TILE [ change [ Addition
NAME ROBINSON, RUTH H e
STREET ADDRESS | 1235 SE 115TH ST { STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32179 GITY-ST-ZIP
TMLE O Delete TITLE [ Change Mddmon
NAME ,,DORI$ AN DCEUS 1 Nae
STREET AGDRESS l, 65 e 100 S‘fff 1‘" [l STREET ADDRESS
CITY-5T-21P mT Dot :{_ 7; f/  CITY-ST-2IP
TITLE 7 Detete H e [ Change [ Addition
NAME [ name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ciry-sT-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 112.07(3)(i}, Florida Statutes. | further certify that the information
. Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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,
S -t

SIGNATURE: ﬂﬂ ORNETHED M. .Bﬁdaé'/&/ 03 - 44‘03/35@735—/7#

] [ s
_ SIGNATURE AND TYPED OrHINTED NAﬂ OF SIGNING OFFICER OR DIRECTOR Cate ytlme Phona #

CR2E037 {9/01)



