2000 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # N37754 Feb 21, 2000 8:00 am
. Entity Narme
Secretary of State
OPEN HAND QUTREACH MINISTRY, INC.
02-21-2000 90013 027 ****5]1.25
Principal Place of Business Mailing Address
P.0. BOX 448 P.0. BOX 448
MIMS FL. 32754 MIMS FL 327540448
us us
S v s IR NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59"3029893 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired _ d gﬁg.g?qﬁitgtional
6. Name and Address of Current Registered Agent_. e 7. Name and Address of New Ragistered Agent
Name
SElGLER, LUCY MAE Strast Address (P.O. Box Number is Not Acceptable)
2777 ASH TERRACE
MIMS FL 32754 = 575 s
ity FL i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ry ,
SIGNATURE }IZU CH /MRE: SEXTELER /%Q{ﬂfa,e M W /5] 2o0d

*Slgnalm‘e’tygadur Pt e of fagistecad agant and tifly i appicable (NOTE: Redsterad Agent signature requnrﬂ when reinstating) DATE
e -F‘“_E'NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
'FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE PTD [ Delete TITLE Dchange [ Addition | &
NAME SEIGLER, LUCY MAE NAME s'
STREET ADDRESS 19777 ASH TERR. STREET ADDRESS Q
CTy-51-2P MIMS FL CiTY-ST-2F Uc\Jj

o
TITLE CMD 1 oelete TITLE O Change  [J Addition | O

NAME
STREET ADDRESS
CITY-ST-2P_ | . . B

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST1-4IP

NAME WARREN, JAMES

STREET ADDRESS | 125 W.-TOWNE PLACE

Gre-stIP ITITUSVILLE AL - R

Ime D oot . T Detets
NAME BELL; WILLIE, MAE

STREET ADDRESS | 2785 WEST HICKORY CIRCLE

om-st-zp | MIMS FL

e VD ] Delete
NAME MOORE, JOANN E

STREET ADORESS | 3570 RIDGEWAY AVE.

TITLE [ Change ] Addition
NAME

STREET ADDRESS

cmv-sT-2P I MIMS FL CITY-ST. 2P

TITLE D [ Delete TITLE T Change ) Addition
NAME ROBINSON, ANNIE O. NAME

STREEY AR0PESS | 2472 NIBUCK CT. STREET ADDRESS

GITY-ST-ZIP “TUSVILLE FL CITY-5T-2P

e D [ oelete TITE O change [ Addition
NAME MONTGOMERY, DELORES NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 2833 EAST HICKORY
CITY-ST-ZiP MIMS FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED ey iy . faodlow” Koy 15™ 2000 -3 212345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Daytime Phone #




