2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90082 034 ****61.25

DOCUMENT # N04000002441

1. Entity Name
FATHER'S HAND

MINISTRIES, INC.

Principal Place of Business

62 N 72ND AVE
PENSACOLA, FL 32506

Mailing Address
62 N 72ND AVE

PENSACOLA, FL 32506

. guyod

R

2. Principal Place of Business

3. Mailing Address

01

1!II\HI\IilII("I\III.IlllllllllllﬂII\IIII\IIIIIMIJIIII\IIHIIIII!IHII_

Suite, Apt #. elc. Suite, Apl. #, slc. 04172006 Chg-NP CR2E037 {11/05)
City & State Cily & State 4. FEI Number Applied For
27-0797612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eese gg]gguonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
-2 Name
WARD, TONY G :
62 N 72ND AVE Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506 .
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligatio registered ageg?
" Towy 6 waky  4/IzbE
Signature, lvpmfy printed name of registered agent and h@ it applicabile Agent 4 reinstating) DATE
U ! R
mem e PHing Fee IS $61.25 —=--=~—|-—@Elacticn Campaign Financing $5.00 May Be - Make check payablato —
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ‘ O petete TITLE Q‘ {71 Change ﬁAudilion
NAME WARD, TONY G~ NAME T EL m A L ¢ mnéﬂ/ﬁsﬁo

STREET AORESS | 62 N 72ND AVE smeerooess | & L A/ 2RZ VD vE

crv-sTZp | PENSAGOLA, FL 32506 av-size | PEACAR LA L T g’ié'Z?é

THLE ™ 3 Detete L [JChrge [ Addition
NAME WARD, CARLA J NAME

STREET ADDRESS | 62 W 72ND AVE STREET ADDRESS

CITY-ST-7IP PENSACOLA, FL 32506 CITY-51-2P

TITLE 5D ﬂnelete e [J Change {7 Addition
NAME NIBLOCK, GLENN NAME

STREET ADORESS | 16567 ROOK DR STREET ADDRESS

CIFY-57-2P PENSACOLA, FL 32506 CITY-$T1-2P

TITLE 1 Delete T [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-S1-21P

TIME O Delete TIEE {“IcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TTLE O oelete TME [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

12. | hereby cenify that the informali
indicated on this repart or supf
of the corporation or the Leg;

changed, or on an at

SIGNATURE:

pntal report is true an I
@t trustee emppwered 1o eXecute this r
with an addr ﬁi‘;h all other\ike emp

(7

an supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Touy G UNAD 4206 & HJosknag

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR (

Da Deytime Phone #

A SIGNATURE fnn TYP
iJ I




