FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . =

CORPORATION Katherine Harris May 06’ 1999 8:00 am =:

ANNUAL REPORT Secrotary of State Secretary of State =:
DIVISION OF CORPORATIONS 05-06-1999 90035 Q39 ****70.00

1999
DOCUMENT # NO106 -

1. Corporation Name

LOVING HANDS MINISTRIES, INC.

Principal Place of Business Mailing Address .

s T ol ST

3. Date Incorporated or Qualifad

2. Principal Place of Busines! 2a. Mailing Addrass.
w1710 12 St Westlel P.g. Box /15 7 | oo

H . #, etc. Suite, Apt. #, elc. 4. FEI Number Applisd For
22 M |27] _ 59-2573982 , Not Applicable
” ¢ Stae E[ Q%?Sé;?-ﬂ F /|/75 /’/ P// S. Certifcate of Status Desired [B/ $8F';5R::3i:;%nal

Zi Count paf 7 Country / 6. Election Campaign Financi X e
;;I p&.&[ Oﬁl i U s EI j 3 (/Mé l_ii;l i U ‘S EL; Fulsd I.(i‘,‘opntgbul:icn'l " g $A?1d22tr ?:ei

' 9

. Name and Address of Currant Registered Agent 10. Name and Addrass of New Registered Agent §
815 Name 8
t I
WlLSUN. WENDELL C 82| Street Address (P.(?m( Number is Not Acceptabie) :F,
5103 18TH AVENUE W. - N Pl i
BRADENTON FL 33529 0 77,/7\V = ]
84| City F L 85| Zip Code ]
T1. Pursuani i the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘ l
officé or registered agent, or both, in'the State of Florida”Such change was authorized by the corporation’s board of directars.-1 hereby accept ihe appointment as registered - - .- 1
_agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. l
SIGNATURE ~ 1
Signature, typed or prnted name of registered agant and titie If applicable. (NOTE: Registerad Agent signature required when reinstatmg) DATE 0o =
1z. OEFICERS AND DIRECTORS 13. ADDIT IONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 D g1
me PD L[] DELETE 14 TME D“ R FcTOoR [JChange  [Drddition | == §:-
streeT aporess | 9511 36TH AVE. EAST tasweEratess| P g Fol 3 74N T
orv.sr-ze | PALMETTO FL 14 CITY-ST-2IP B 2l
TME D [ DELETE 2.4 TTLE [OChange  []Addiion [ © ¥+
NAME WILSON, DORIS J 2.2 NAME s
sTreeT ADDRESS| 8511 36TH AVE EAST 23 STREET ADDRESS !
CATY-ST-ZP PALMETTO FL 2. 4 CITY-ST-2P 1
TME SD [] DELETE 31TMLE [ Change [ Addition '
NAME BROWN, PAUL A 3ZNAME
smreer anoress| 1674 UNIVERSITY PARKWAY #66 33 STREET ADDRESS
CIrY-ST-2P SARASOTA FL ) 34, CITY-ST-299 ,
TIRE D T DELETE 41TME OiChange [ Addition
NAME HELLIER, CHARLES J 4. 2NAME
strReeT ADDRESS| 6022 GLENN ABBY LANE 4.3 STREEY ADORESS
civ-st-ze | BRADENTON FL 44CITY-ST-2P
TIME [J DELETE 51 TLE [JChange  [] Addition
NAME ‘ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Zp ' 54 CITY-ST-ZP
TITLE [ DELETE .1 TILE TiChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZR 64 CITY-ST-2ZP

14."| hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

difs afl other like ampowered.
42977 Fu-747-56e3

Dats Daylime

officer or director of the corporation or the receiver or trustee empowsre:
Block 12 or Block 13 if chapgedyor on an atlachment witlLan agie

,/
SIGNATUR i

vt i Al

a .‘/,,-_,;,:. =2 ,{. iy




