2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 28, 2003 8:00 am
DOCUMENT # NO1064 T Secretary of State

1. Entity Name 08-28-2003 90065 019 ****5]1 25

LOVING HANDS MINISTRIES, INC. .
Principal Place of Business Mailing Address
HMOTTTH ST W P.O. BOX 1157

1
BW BRADENTON FL 342061157
us us

e s T T

Sulte, Apt. #, ete. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEl Number HQ-0573082 Apﬁlied For
.ﬁﬁl.m 57:—7—-& Fz A 9-2 Not Applicable

Zip 0 $8.75 Additionat

Zi - .
3 % ; ; / Mﬁ%{ ® Country 5. Certificate of Status Desired b .
R D S .| - I R o D . . ) _ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, WENDELL C Street Address (P.O. Box Number is Mot Acceptable)
9511 36TH AVEE

PALMETTO FL 34221 ‘ Fa
= City . FL | 27 o

8. Tpe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
llf_\e oblig_a}iohs of registered agent.

Jignatdfe, typad urrinted na;eﬁ'rggislarad agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributior. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 10
TINLE PD . 3 Deletz TITE [ chenge [ Addition
HAME WILSON, WENDELL C NAME
sTReeT oDREsS | 9511 36TH AVE. EAST STREET ADDRESS
orv-st-zp | PALMETTO FL CITY-ST- 2P
TIME D 01 Delete e ] [ cChange [ Addition
HAME WILSON, DORIS J NAME
steetaochess | 9511 36TH AVE EAST | e aconess
CITY-ST-2IP PALMETTO FL 34227 - ’ T e T R e e T T T T e TR s e e mmn
TITE SD [ Delete THLE [l Change [ Addition
NAME BROWN, PAUL A NAME :

steeT aporess | 15 ESSINGTON LANE STREET ADDRESS
orv-s-zp | PALM COAST FL 32164 CITY-ST.2IP

NAME ROGERS, JERRY NAME

STREET ADDRESS | PO BOX, 346 STREET ADDRESS

CITY-8T-ZIP BRADENTON FL 34206 CITY-ST-2IP

TIME [ change [ Additicn
NAME

STREET ADDRESS
CITY-8T-20P

THLE D [T Detete
NAME RUTZEN, GEOFFREY
STREET ADDRESS | 34430 ORCHID PKWY

TIE D O betete | TILE _ [ Change ] Additicn
crv-st-z¢ | RIDGE MAMOR FL 33525 |

TITLE [ Delete TITLE [ Change [ Addition

NAME :;,D"@SEf’] '\é.,/l/ 5/_4}'(&" m HAME

STREET ADDRESS | -1 , - STREET ADDRESS
CITY-§7-2iP ‘LDS:I Ot_, gli c;t e IS GITY-5T-2P

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 information
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 trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmeNt with an address, with all otherfike empowered.

< 7 )

SIGNATURE: G JHRTRED 08-26-203 _ JH- 72/-0280

BICNATIIOE & MNP TVBED M3 bOIMTED CE8 sl AE CIR R M EECEER Mo M ES T D [ N 4t om . PV .

0015074

CR2E037 (4/03)



