~ FILENOW: H

~ NONPROFIT
CORPORATION
ANNUAL REPORT

& i

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1664

1. Corporation Name

LOVING HANDS MINISTRIES, INC.

(7)

Principal Place of Busingss

Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

O

1704 11TH ST WEST P.O. BOX 1157
BRADENTON FL 342057637 BRADENTON FL 34206-1157
U us 3. Data Incorporated or Qualified 3a. Dale of Last g&grl
1 04/08/1
(2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
E___)_ _2?| 2573982 Not Applicable
Slite, Apl #, elc. Suite, Apt. #, etc B . $8.75 Additional
Ez] ;;l 5. Cerlificate of Status Desired V. Fee Requlred
| Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May pe
128 ?5] Trust Fund Cornitribution Added to Fees
o Country op Country 8. This corporation has liability for intangible tax under s. 199,032,
[ziL __________ 25 29 30 Florida Statutes Otes [lNo
9. Name and Address of Current Regletersd Agent 10. Name and Address of New Registersd Agent
B1f Name
WILSON, WENDELL C. 82| Strest Address (P.0. Box Number is Not Acceplabie)
5103 18TH AVENUE W.
BRADENTON FL 33529 8
84f City FL Jas Zip Code

9. Pursuant Lo the provisions of Sections 617.0502 and 617. 1508, Florda Staiutes, ihe above-named corporation submits this statement for the purpose of changing 1S regisiered
aflice or regislergd agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ o
Sigr atire, lypad or proled nme al tegistated agent and tile f appricable (NOTE: Registerea Agent signature required when reinstating) DATE

2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 g
T PD L1 oelEre 11T T change [ Addition | G5
NAMY WILSON, WENDELL C. 1.2 NAME 5
streetaoness | 9511 36TH AVE. EAST 13 STREET ADDRESS it
CAY-ST-2p PALMETTO FL 14CITY-§1-2 &
e 0 T pELETe 211ME [Jchange  [] Addivian | O
hapte WILSON, DORIS J. 22 NAME
swerraneress | 9519 36TH AVE EAST 23 STREET ADORESS
OTY-§1. 2 PALMETTO FL Vi 2 4C0Y-ST1-21p

[T D TV DELETE 3mE [JChange [ Addition
Nt LARSON, RONALD 3.2 NAME
st anoniss | 3001 RIVERVIEW BLVD W 3.3 STREET ADDRESS
cily-S1- 2 BRADENTON FL 34, CiTV-ST- 2P
Nt sD [ DELETE 41TMLE [ change [ Acdition
NaME BROWN, PAUL A 42 NAME
steranoriss | 1674 UNIVERSITY PARKWAY #68 43 STREET ADDRESS
SIFY-§1-21P SARASOTA FL 44 CITY-ST- 2P

e ) ot T DELETE 51TME [J Change ] Aodilion
NAML PENNINGTON, GREGORY L. 52 NAME
sineet anpress | 208 43RD STREET W. 5.3 STREET ADDRESS
Ciy-ST-2F BRADENTON FL 54 0Ty ST- 2P

[ ) [T OELETE 51T T Change [ Addition
it HELLIER, CHARLES J. B2 NAME
simeet anpaess | 6022 GLENN ABBY LANE £ STREET ADDRESS
City - 512 BRADENTON FL 6.4 CITy. 5T-2IP

14. | do hereby cerlly that the information supplied with this fiting does not qualify for the exemption stated In Section 119,07(3)i), Florida Statutes. | further certify that the
informalion indicated on this annual refidn or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect es if made under path; that
I am an officer o director of the corporglion or the receiver or rustee empowerad to execute this teport as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attaph pn acdress.
SIGNATURE: A%, YA T T IRl | 5[:'"’ 917 q::t ki 4]%5%(‘5
alp ytime Phone # i

$IOHATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

eyt




