FILE NOW: F

NONPROFIT FLORIDA DEPARTMIEE OF STATE
CORPORATION Sandra B. M@ am
ANNUAL REPORT Secretary of flile
1996 s DIVISION OF CORMRATIONS
DOCUMENT # NO1064 (7)
1. Corparation Name
LOVING HANDS MINISTRIES, INC.
Principal Piace of Busingss Maling Address ”"ml' |||||m MH "HI Il'l"" )I"MN I’Iu I‘II“"" MH |II‘
1704 11TH ST WEST F.0. BOX 1157
BRADENTON FL 34205-7637 BRADENTON FL 34206-1157
us us
3. Date incorporated or Qualiied 3a. Date of Last Rapor
127/1995
_3. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 | _EI 59—2573982 Not Applicable
i t. #, 2 ite, Apt. #, . .
| Suite, Ap ete Suite, Apt. #, etc 5. Certificale of Status Desired r $8'75 Adc!monal
22[ 27 : Fea Required
City & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23| El Trust Fund Contribution Added 1o Fees
Zip Country Zip Gouniry 8. This corporation has hability for inlangible tax under s. 199.032,
[24] 25] ?9] [30] Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Regislered Agent
B1| Name
WILSONu WEN[ELL C. 82| Strecl Address (P.O. Box Number is Not Acceptable)
5103 18TH AVENUE W.
BRADENTON FL 33529 83
84! City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am

Sgnature, typed or pAnten narme ol registered agent and Tt f appicabls {NOTE' Reoislered Agenl signaiurg recuired when ronstalngi " DATE
1. OFFICERS AND DIREGTORS 13. ; ADDITIONS/CHANGE S 10 CF FIGERS AND TR CTORS TN 12
I PD COFLFIE TATmE PRECYOE Cthange  [&Addition
NAME WILSON, WENDELL C. 12 KAME Rewce, CHARLES 3. _
steet aporess | 9511 38TH AVE. EAST 135TRED MOORESS | (o222 CALEMN BBl LAUS
CIY-S1-2IP PALMETTO FL 14CITY-§T-71P BeapEn TR  Fu. BHZDZ2.
1ILE D CIDELETE 21TILE OOchange [T Agdition
NAME WILSON, DORIS J. 22 NAME
sweeraporess | 9911 36TH AVE EAST 23 STREEY ADDRESS
CIY-§1-2P PALMETTO FL 2 4CITY-SI- 2P
TITLE D [CIOELETE 3.1 TITLE [ Change [ Addition
NAME LARSON, RONALD 32 NAME
staeeraporess | 3001 RIVERVIEW BLVD W 3.3 STREFT ADDRESS
| ciry-s1-ze BRADENTON FL 34, CIIY-51-7p
TIILE 5D CJDELETE 41 TILE [JCnange L Addition
NAME BROWN, PAUL A 4 2 NAME
steeeraooress | 1674 UNIVERSITY PARKWAY #68 43 STREET ADDRESS
| onv-sr-ae SARASOTA FL LA DTY-ST- 21
TMLE 1] [CIDELETE 51 TITLE [JChange [ Addition
NAME PENNINGTON, GREGORY L. 5.7 NAME
steeer anoress | 206 43RD STREET W. £.3 STREFT ADDRESS
CITy-ST-2IP BRADENTON FL 54 0ITYV-5T-2P
THLE [ JDELETE 61 TITLE [CJchange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-7IP 6.4 CITY-S8T-2IP

appears in Block 12 ar Blo

k 13 if changed, or on an altachment with an address.
<’

7R L

(Anellif i), Lo —— _,qu@%/ﬁ o4
EIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information sugplied with this fiing is voiuntarity furished and does not qualify for the exemption stated in Section 119.07(3)k), Fiarida Statutes. | further
certify that the information indicated on this annual repart or supglernental annual repan is true and accurate and thal 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 1o execute this report as

required by Chapter 617, Florida Statutes; and that my name

0¥ 03-F¢  F¥r- 7¥7-SC 83

Date Davtirie Phone #

CR2E037 (12/95)




