2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2004 8:00 am
DOCUMENT # N02000000132 ecretary of State

1. Entity Name
HAND-IN-HAND MINISTRIES, INC., 04-15-2004 90014 014 77761 25

Principal Place of Business Mailing Address

15143 118TH TR. N. 15143 118TH TR. N.

JUPITER FL 33478 JUPITER FL 33478
Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E0G37 (11/03)

City & State City & State 4, FEI Nurnber Cr [ 08 Applied For
I C? e Not Applicable

Zi Count Zi it
P s . P Country 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

= e s = - [ R = e . — . N N - . ———

% A =

ANDERSON CHAR

15143 118TH TR N. Street Address (P.O. Box Number is Not Acceplable).

JUPITER FL 33478

City FL ' Zip Code

8. The above named entily submits this stat
the obligations of reg/s reﬂ agenl.

A\/

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-|-04

SIGNATURE

Signalure, t oiftinied n’ame of reg‘J stered agent and title it applicable, - SNOTE‘ Registered Agent signature raquirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TITLE DT K] Delete TITLE [ Change . [1 Addition
NAME ANDERSON, SHELBY NAME
STREET ADDRESS | 19143 118 TR N. STREET ADDRESS
civ-st-z¢ | JUPITER FL 33478 CITY-5T-2IP
TIILE D [ Delete TILE . [1Change [ Addition
KA ANDERSON, CHARLENE e
STREET ADpRess | 15143 118 TR. N, ‘ STREET ADDRESS
cmv-s-zp [JUPITER FL 33478 CITY-ST-2P . g
TmE D3 1 Delete TILE O Change ] Adgition
NAME _|ANDERSON, RICK NAME
ToThEEr ApDRess | 15143 118 TRIN. ~ 7 T - T < N sheEr anpiess . - e e e
CRY-ST-2IP JUPITER, FL 33478 CITY-ST-2IP
TmEe N D Delete TTLE [ Change [ Addition
N ANDERSON, CORTNEY ) e
STREET ADDRESS | 15143 118 TR. N STREET ADDRESS
cv-st-zp |JUPITER FL 33478 CITY-§T-2P
e 3 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-$1-2P )
TIFLE 7 Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplgmental report is frue 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 corperation or the receivgf dr trustee empgwered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniwith gn address, pvith all otper like empowered.

SIGNATURE: /S H-04 Sbl-33%549%

SIGNATLAE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




