- | FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCWENT # N05000007451 (03-15-2006 90107 Q17 ****70.00
1. Enntf Name
:i\(I)CVE HELPING HANDS FELLOWSHIP MINISTRIES,
Principal Place of Business Mailing Address
6128 ANNQ AVE. 6128 ANNO AVE. b b U U 31 ] 4
o o B RGO
2. Principal Place of Business 3. Malling Address ‘
LUYE. Fo. Lex 4690656
Suite, Apt. #, elc. Suite. Apt. ¥, eic, 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applieg For
¢ Q, ﬂM ﬂc 54 "'2[] ‘ff‘{; Not Applicabie
| 32'5 9 Couaity 3 92' % &9 Cﬁf“sw P 5. Cerlitcate of Status Desired (33 f:.gs Aodiignal
. Name and Addresa of Currertt Registered Agent 7. Namae and Addrosz of New Rogistored Agent
Name
. P8y L, Adamns
CHANEY, ANDRIA " ~Box 1 P
g }az 8 ﬁ gg C:: !:“3, 5.809 . Stres Addi (P[5, Box Number N;n;c:atable)
A Dllers i
City Zip Code
FL |38

8. The above namad ontity submits this slatement for the purposa of changing its regisiered office or registered agent, or bath, in the Slale of Flgriga. | am famikiar with, and accept

the nbligalim%ea agent. i
siGnaTUReX X l’éﬂﬂ/

Slu\an.up-uu-p-nw niame of cugrstneon Jgent and 0 d aPOICIOIE (NOTE' FpQriiad 00 AQEnt wiy dehate oD whihh (hkiabiy) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees
Sl e AR e e
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
O Oetete e O cnange [ Addition

AN CLUE, FLORINE NAME

STREET ADDRESS | 6128 ANNO AVE. STREET ADORESS

an-si-e |ORLANDO FL 32809 CIfy-51-2P

e VT T Detee TITLE Ctenge [ Addition

NAME ADAMS, ORA NAME

STREET ADDRESS {6128 ANNDO AVE.- STREET ADDRESS

¢mv-51-2¢  |ORLANDO FL 32809 CmY-55- 1P

TME so e 0 e _ N __ OiCrange D addition |
T ] WE T TJCHANEY.ANDRIA T T T — - NAVE

STREET ADORESS {6128 ANNO AVE. STREET ADDRESS

cmv-si-of - |ORLANDO FL 32809 CirY-ST-2IP

TiLE (o] £ Deless e [ Change [ Addition

NAME CLUE, SAMUEL HAME

STREET ADDRESS [5115 POLARIS ST. STRFET ADORESS

cirr-5-2¢ - |ORLANDO FL 32818 CITY-51-2P

TTLE D [ Detete TILE [Jthange [ Addition

NAME TURNER, BASIL L AN

STREET ADDRESS 1401 1 ROBBINS AVE. STREEF ADDRESS

crr-si-ap |ORLANDO FL 32808 CAY-Si-2P

me O detsss TILE O crange [ Adeilion

NAME NAME -

STREET ADORESS STREET ADDRESS

CIY-51- 27 CITY-ST- 2P

12. 1 hereby cenify that the informalion supplied with tnis filing does not qualdy for the exemptions contained in Section 119, Floriga Statutes. | funiher certity that the informalion
indicated on fhia report or supplemental report is thue ano accurate and that my signature shall have the same legal eflect es il made under oaih, that  am an officer or disecior
of the corporation of the receiver o trustee empowered 1o execuls this rapon as required by Chapter 617, Florida S1atutes; and that my nams appears in Block 10 or Block 11
if changad, or bn an atiachment with an adidress, with all cther like empowered.

SIGNATURE: %‘%tmﬁ%ﬂ%«mnma 3 "9291):.0é %7 zmnﬂmé‘/?:s




