2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

|~—3500 CLEVELANDST.- . = — .

DOCUMENT # NOOOO0001617 Secretary of State

1. Entity Name 01-21-2003 90125 014 ****6] 25

HANDS OF HOPE MINISTRY, INC.

Principal Place of Business Malling Address

3500 CLEVELAND $7. 3500 CLEVELAND ST.

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

s s AR
Suite, Apt. #, eic. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 31-1703270 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,?8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name

CHATTERSON, RALPH

Street Address {P.C. Box Number is Not Acceptabla)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entily submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinslating) DATE
e B S =T e mmuzes e o n e et i i e %
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 gn .00 May Bs
3 Trust Fund Contribution, d Added to Fees Florida Department of State

10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change [ Addition

NAME CHATTERSON. RALPH NAME

steeet noress 3500 CLEVELAND ST. STREEF ADORESS

omv-sT-z¢ |HOLLYWOOQD FL 33021 CITY-ST-2P

THLE SD O peete TILE [Jchange  [] Addition

NAME CHATTERSON, BEVERLY NAME
- sTReet aooaess | 2500 CLEVELAND ST. STREET ADDRESS

arv-sr-ze |[HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE TD (O Delete TITLE [ Change [T Addition

e THORELL, ROBERT ~ __ B S -

sTReeT ADDRESs (2878 SW 58TH COURT STREET ADDRESS

cv-st-ze |FORT LAUDERDALE FL 33312 CITY-5T-2P

Tme [ pelee TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE : [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21P

TILE {7 Deete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report 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 e empowered {0 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 ent an addyess, with all other like empowered.
o1 15703 qStf 1874153

N

SIGNATURE: |

el REORIC sarrer ool

TYPED OH PRINTED NAME OF CIGNING OFFICER O BIBREATAE o




