2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000000533 Feb 01, 2005 08:00 AM
1. Entity Name F v ?
: Secretary of State
THE MASTER'S HANDS MINISTRIES, INC.
Principal Place of Business Mailing A:::Idrsss o i ;
4677 NW 31ST STREET T o PO BOX 770101
OCALA FL 34482 OCALA FL 34477-0101
i e 1111111 Y
Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MODRE CR2E037 (10/04)
City & State City & Statz Tl 4 FEINumber | |Applied For
~ 59-3619341 7 |Not Applicable
dp County ap Cauatry 5. Certificate of Status Desired M gi'gilﬁf:é”“”d
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent i
’ T Name R ) -
ig%ﬁﬁwﬁg!?lé_r STREET ) Streat Addrass (P.0. Bax Number is Not Acceptable} T
QOCALA FL 34482 ) B T
City FL 1 Zip Code

8. The above named entily submits this statement for the pUrpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— — - - — e

Hgnature, lypac o piintad nama of registared agent and tille if appisabke {NOTE Regrsterad Agenl signaluse required whan rainstating) DATE

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing "$5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centibution. U AddedtoFess Florida Department of State

10, _OFFICERS AND DIFECTORS 1. __ADDTIONS/CHANGES T0 OFFICERS ANDDIRECTORS IN 16—~
MLE PD ] Delete e =~ [ Change [ Addition
e SHARP, EARL MAME ﬁzfélim}’,ggggggggEUDB 0.00
siRgeT aporess | 4677 NW 318T STREET . [ STREETApDRESS : R
Ciiv-51- 4P OCALA FL 34482 ciy-87- 28
1A1LE D o T O Delete i It ) " Dlchange ] Addition
MANE SHARP, BARBARA NAME
STREET spoREss [4677 NW 318T STREET. SIREET ADDRESS
CIFY-ST- 2P OCALA FL 34482 . Cy-§T. 7P
THLE D T Oodes e ' [l Change L] Addition
NAME BILBY, CLAYTON W NAMF
STREET ADDRESS | 526 EMERALD PARK COURT L STRFY T ADDRESS
CIY-$1-21P SANTA ROSA CA 95409 CHY-SE- 2P
It D  Codee e O change [ Addilion
- RUSS, MICHAEL ait
stacer anoncss 9927 PINE STREET ADDRESS
cre s1-zp | TAYLOR MI 48180 CITY-ST-2F

D - T LT
TILE 7 Dalel HE [ change [ Addition
e MARTIN, ANGEL RO [ ¢
streer anosess |20 B 4TH ST, NO. STREET ADLRESS
orvyioge |NEWTONIA 50219 CHY-51. 21
e T odee e O3 chage [ Addition
NAME MAME
STRETE ADDRESS SHREET ADDRESS
CIFY 51 2P LITY-S7- 7P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(9), Florida Statutes. | furtfier certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation ar the receiver. or frustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - ——

SIGNATURE: _ LW XL SEARP, PRESIDENT Wm )V X

SIGNATURE AND TYPED QR PRINVECNAME OF SIGNING GFFICER OF DIRECTOR Daytima Phene &




