FILED
2006 NOT-FOR PROFIT CORPORATION Mar 21,2006 8:00 am

DOCUMENT # N0O0O00000533 Secretary of State
1. Entity Name 03-21-2006 90027 022 ****70.00
THE MASTER'S HANDS MINISTRIES, INC.
Principal Place of Business Mailing Address
4677 NW 31ST STREET PO BOX 770101
QCALA, FL 34482 OCALA, FL 34477-010%
B O O

Z Frincipa) Flace of Businesa 3. Wialing Address LEH B R 1t d it i

Sutle, Apt, #, oc. Suite, Apt. #, efc. 03172008 Chg-NP CRZE037 (11/05)

City & State City & Stata 4, FE} Number Applied For

59-3619341 Nol Appiicable
Zp Country Zip Country 5. Centficate of Status Desed (A ?:';immm
& Name =nd Address of Currert Registorad Agont 7. Nama and Addrexs of New Ragistarad Agant
Name - -
SHARP, EARL
4877 NW 318T STREET Sireet Adgress (P.0. Box Number is Not Acceptable)
OCALA, FL 34482
. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SHINATURE
Sigranae, typed of (rRaed name of reQutesed BQENK i (e § RDOMCADIG. {NOTE: gy AQent i recuIed wh } QATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 mayBa .. “Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added 10 Fens Florida Department of State.
10. . OFFICERS AND DIRECTORS 11, ADOTIONS/CHANGES TO OFFICERS AND DIREG TORS 1N 10
TE PD I Detete TME [donenge [ Addition
NAME SHARP, EARL WME
STREET ADDRESS | 4877 NW 318T STREET STRELT ADDRESS
QFy-ST-2° OCALA, FL 34482 CIvY- G- 1P
e D B pete s Dl changs 1 Addkton
NAME SHARP, BARBARA RAME
STREET ADORESS | 4877 NW 318T STREET STREET ADORESS
CITY-ST-2F QOCALA, FL 34482 CAY-S1-2P
M D 1 pelete TmE [ cChange  [J Adalrion
NAME BILBY, CLAYTON W NANE
STREETADORESS | 528 EMERALD PARK COURT STREET ADDRESS
CITY-SI1-2F SANTA ROSA, CA 95409 oTY-ST-2P
TnE D L] Delets TILE [Jchange 3 Addition
NAE RUSS, MICHAEL NAME
STREET ADDRESS | 8327 PINE STREET ADDRESS
£ny-ST-ap TAYLOR, M1 48180 oTY-ST-2P
e o 3 Desete TILE O ctange {7 Addition
NAME MARTIM, ANGEL NAME
STREETADORESS | 201 E. 4TH ST. NO. STREET ADDRESS
ov-§1-2p NEWTON, IA 50219 CTY-ST-2P
™me D O Deteta me Clchange [ Addition
HAME rRUuss, m ARILY A NAME
SEINGES | § 229 PN &= STREET ADORESS
oS | Smayvie g, Ml Y450 em-si-2p

12. | hereby carti mxmmmmmmmms%mmmww examptions contained in Chapter 119, Farida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trustes empowered to mﬁeﬂusrepuiasrmedbydmﬁuﬁﬁ Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addness, with all other like empowered

SIGNATURE: OM PRES/ DLENT - LRLL s‘ffﬂ(f’j//f/ﬂé 352 ~769-43/4

AMD TYPED, ORt PRONTED NAME OF S1GHIN0 OFMICER OR DIRECTOR Dayesne Phone §




