2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

r f
DOCUMENT # N02000000132 ecretary of State
1, Entity Name 04-16-2007 90055 Q50 ****6] 25
HAND-IN-HAND MINISTRIES, INC.
Principal Place of Business Mailing Address -
15143 118TH TR N. 15143 118TH TR. N. guyo
JUPITER, FL 33478 JUPITER, FL 33478 :
S — RO R A
Suite, Apt. #, ete. Suite, Apt. #, efc. 03222007 Chg-NP CR2E037 (1 2’08)
City & State City & State 4, FEI Number Applied For
91-2191908 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 4 gge;esqmmonal
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
ANDERSON, CHAR
15143 118TH TR. N. Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33478
City FL [ 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 Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tte it applicable. {NCTE: Registered Agant signaturs required when reinstaling} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Dapartment of State

Filing Fou is $61.25
Duo by May 1, 2007

55.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE D O pelete TITLE O Change [ Addition
NAME ANDERSON, RICK NAME

STREET ADDAESS [ 15143 118 TR. N. STREET ADDRESS

CI¥Y-ST-21P JUPITER, FL 33478 CITY-ST-2IF

TME D O Delete TTLE [ Change [ Addition
NAME ANDERSON, CHAR NAME

STREET ADORESS | 15143 118 TR. N. STREET ADDRESS

CITY-ST-2P JUPITER,, FL 33478 CITY-ST-21P

TME [ pelete TN [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TITLE [ Delete TLE O cChange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cny-§1-ap

TME [ Delete TME [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE 3 elete THLE [ Change [T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$T-7IP CITY-ST-2IP

12. | hereby centify thet the information supplied with this fili'r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus 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 corparation or the receiver or trustee e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfrentwith an addresd with al} other like empowered.
fin G 8bl-334-9449
BIENA Dats

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Oaytime fone #




