FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

R
WE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

N37754

(1)

OPEN HAND OUTREACH MINISTRY, INC.

Principal Place of Business

Mailing Address

NI

P.O. BOX 448 P.O. BOX 848
MIMS FL 32754 MINS FL 32754
3. Date Incorporated or Qualified 3a. Date of Last Segpgn
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 |26] 58-3020893 Not Appicable
itg, Apt. #, etc. Suite, Apl. #, etc. iti
Suita. Ap e, Apt. #, etc 5. Certificate of Status Desired ] $8.75 Aaditonal
22 ;I Fee Required
Cily & State ] City & State 6. Election Gampaign Financing O $5.00 May Be
23] Mims, Florida 2] Mims, Florida Trust Fund Conlribution Added 1o Fees
Zip Country Zip Gountry 8. This corporalion has liability for intangible 1ax under s. 189,032,
m 32754 _@ E;l 327 54 3_0‘ Florida Statutes B Yo ONo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name

SEIGLER, LUCY MAE
2777 ASH TERRACE
MIMS FL 32754

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the pravisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE e N
Signatare, typed or prinled name of registered agent and litle it apphcable. NOTE Regstared Agent sigrat.re reauirse whn reinstatingh DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/GHANGE S 10 OF FIGE RS AND DIRECTORS IN 12
TITLE PTD [IDELETE 11TITLE [JChange [ Addition
NAME SEIGLER, LUCY MAE 1.2 NAME
saceranaess | 2777 ASH TERR. 1.3 STREET ADDRESS
CTY-S1- 2P MIMS FL 14 CITY-5T- 7P
TTLE CMD [C1DELETE 217MLE DOIcnange [T Addition
NAME CAMPBELL, LLOYD G. 22 NAME
staeer aooress | 580 HANOVER DR. 23 STREET ADDRESS
CITY-51-2IP TITUSVILLE FL 2, 4 CITY-S1-2IP
TITLE D [JDELETE 31TMLE [CJChange  [J Addition
HAME BELL, WILLIE, MAE 22 NAME
sraeer aooress | 2785 WEST HICKORY CIRCLE 33 STREET ADDRESS
CiY-5T-2 MIMS FL 34.0ITY-51-IF
TITLE SD [JDELETE 41TME OlChange [ Addition
NAME MOORE, JOANN E. £ 2 NAME
streevanoress | 3579 RIDGEWAY AVE. 43 STREET ADDAESS
CITY-ST- 2P MIMS FL 44CITY-5T-2P
TIME D [CJoEceTE 51 TIE [CIchange  [] Addition
NAME ROBINSON, ANNIE O. 5.2 NAME
seeTaporess | 2173 NIBLICK CT. 5.3 STREET ADBRESS
CITY-5T-2IP TITUSVILLE FL 54 CITY-S1-2IP
TITLE VD [CIDELETE 61TITLE [Jchange [ Addilion
NAME WARREN, JAMES §.2 NAME
sreer aooress | 125 W. TOWNE PLACE §3 STREET ADDRESS
CITY-ST-ZP TITUSVILLE FL §4 CITY-ST-2IP

14, | do hereby certify that the informalion supplied with this fiing is voluniarily furnished and does not qualfy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is rue and accurate and that my signature sha!l have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name

ged, or on an attachment wit

appears in Block 12 or Blook 13 1f ¢

SIGNATURE:

n addrass,

March 20, 19?6

(407) 267-2748

Data Daytime Prooe 4

CR2E037 (12/95)




