FILE NOW: FILING FEE IS $61.25

. Corporation Name

OPEN HAND OUTREACH MINISTRY, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # N3775 (1)

Principal Place of Business

P.O. BOX 448
MIMS FL 32754

Mailing Address

P.O. BOX 448
MIMS FL 32754

FILED
May 01 1998 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

4. FEI Nurmber

$0-3029693

Applied For

Mot Applicable

2. Principal Place of Business

2a. Mailing Address

B. Cenificate of Status Desired

0O $8.75 Addttiona)

=) MiAs, EL

21 E Feo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be

22 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?

[Jves BENo

;’l 2'93272'f/ 28]

Country

Bl 9275

28] m:’&’; EL.

Country

8. Thig corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.

COves Bno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SEIGLER, LUCY MAE
2777 ASH TERRACE
MIMS FL 32754

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

84) City

FL Jos| Zip Code

office or registered a

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-nemed corporation submits this statement for the pur
i, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

se of changing its registerad
& appointment as ragistered

indicated on this annual report o supplermnental annual report is true and acourata and 1 )
officer or director ol the corporation or the raceiver or trustee empowared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdid, or on an attachment wyaddre .
i Ly AT
| SIGNATURE: ﬁc‘// /%46 .zcﬁ.’gﬁ/ TR

SIGNATURE Sigrahure. typad or piinted name of rsgitierad agent and title 1 applicable {NOTE: Registerad Agant signaturs requirad when reinstating) DATE

2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12

TLE PTD “J DELETE 1ATILE [ Change  [J Addition
NAME SEIGLER, LUCY MAE 1.2 NAME

smeeraporess | 2777 ASH TERR. 1.3 STREET ADDRESS

Cy-sT- 71 MIMS FL 14 CITY-5T-2P

TmE CMD [T peLete 21 TILE TJchangs  [J Addition
HAME WARREN, JAMES 2.2 AME

septsopaess | 1256 W, TOWNE PLACE 2.3 STREET ADDRESS

BTY-51-2 TITUSVILLE FL 2.4 CITY-5T-2IP

TME D I DELETE 31TLE [ change [T Adaition
NAmE BELL, WILLIE, MAE 3.2 NAME

streer apoeess | 2785 WEST HICKORY CIRCLE 3.3 STREET ADDRESS

oty -1-2@ MIMS FL 3.4, CITY-ST-21P

TITLE VD LJ DELETE L1TTLE I Change LI Addition
NAME MOORE, JOANN E 42 NAME

sween aooress | 3579 RIDGEWAY AVE. 4.3 STREET ADDRESS

CTY-ST- 20 MIMS FL 44 CITY-ST-2IP

TLE D L) DELETE 5.1 TITLE [J change L] Addition
NAME ROBINSON, ANNIE O. 5.2 HAME

steeranoress | 2173 NIBLICK CT. 5.3 STREET ADDRESS

Ciy-S1- 20 TITUSVILLE FL BACITY-ST-2F

TME ) 1 DELETE 61 THTLE [ Change L] Addition
HAME MONTGOMERY, DELORES £.2 NAME

sweeraponess | 2833 EAST HICKORY 6.3 STREET ADDRESS

CITY-ST- 2 MIMS FL 6.4 GITY-5T-2IP

+4. 1 hereby certity that the information supplied with this filing does not quality for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have tha same legal effect as if made under cath; that { am an

(it 23,1998

CR2E037 (10/97)



