FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N37754

1. Corporation Name

b PR ao
S e -

OPEN HAND OUTREACH MINISTRY, INC.

Principat Place of Business
P.O. BOX 448

MIMS FL 32754
us

Mailing Address
P.0. BOX 448
MINS FL 32754
us

Apr 19,1999 8:00 am §
ecretary of State

04-19-1999 90119 008 ****6] 25

LR DR

Principai Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2]

Trust Fund Contribution

2.
2l M 04/18/1990
1. -Suite, Apt. #, etc.—~ e - Suite, Apt.#,.atc. . . 4,- FEI-Number ~ ~ - .- - =~-— — -| -{AppliedFor =
_Z'Z_I m 59-3029893 Not Applicable
City & Stat City & State iti
|ty N v §. Certifcate of Status Desired [} $8.75 Additionat
E] ;S-I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May e

Added to Fees

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragjistered Agent
o 81| Name o .
SHGLEH, LUCY MAE 82l Street Address (P.O. Box Number is Not Acceptable)
2777 ASH TERRACE
MIMS FL 32754 83
L T A S R
n 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

CROE037.(11/98)_

SIGNATURE
Signaiure, typsd or printed name of ragistored agent and e  applicable. {NOTE. Registored Agant sig TEqUired when Tek DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12
TME P10 [ DELETE $4TMLE [JChange [ Addition
NAME SEIGLER, LUCY MAE 12 NAME
streeraporess| 2777 ASH TERR. 13 STREET ADORESS
CITY-ST-2P MIMS FL 14 CITY-5T-2P
TME CMD 1 DELETE 21 TITLE CiChangs [ Addition
NAME WARREN, JAMES 22 NAME
swreeTaooress| 125 W. TOWNE PLACE 2.3 STREET ADORESS
crv.star | THUSMILLE FL - 2 4CITY-5T-2P
e -l - = - - 7 = -wsr [Z'DELETE- BATITLE - - - - - [T)Change. [ Addition
NAME BELL, WILLIE, MAE 32 NAME
streeT anoress| 2785 WEST HICKORY CIRCLE 33 STREET ADDRESS
crv-stze | MIMS FL 34.CITY-5T-2P
TME VD ] DELETE 41TITLE [QcChange [ Addition
NAME MOORE, JOANN E 4, 2NAME
sreeraooress| 3579 RIDGEWAY AVE. 4,3 STREET ADDRESS
crv-stzar | MIMS FL 44 CITY-ST-2IP
TME D [ DELETE 51TME [Change [ Addition
NAME ROBINSON, ANNIE O. 5.2 NAME
sTreeT aporess| 2173 NIBLICK CT. 53 STREET ADDRESS
omv-stze | TITUSVILLE FL 54 CITY-ST-21P
TITLE SD (] DELETE B.ATITLE {JChange  [] Addition
NAME MONTGOMERY, DELORES 6.2 NAME :
smreet aooress| 2833 EAST HICKORY 6.3 STREET ADDRESS
omv-st-ze | MIMS FL 84 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 corporation or the raceiver or trustee empowered to executs this report as reg
Block 12 or Block 13 if changed, qf o achment with an address, with all other li

SIGNATURE:

9 p mpowe

Lo 0/

267-

uired by Chapter 617, Florida Statutes; and that my name appears in

QP31 2672749

J

—

Daytime Phaned



