2004 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AB)

FILED

DOCUMENT # N37754

1. Entity Name

OPEN HAND OUTREACH MINISTRY, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

P.O. BOX 448
{hj!éMS FL 32754

Maing Address

P.Q. BOX 448
&MS FL 32754

2. F‘nn_mpal Flace of Business

3. Mailing Address

i

|

I

Hi

i

|

il

|

Al

Suite, Apl. #, etc.

Sute. Aplt #, etc.

MOORE CR2E037 {11/03)
City & State - Caty & State 4. FE! Nurber l Apphad For
- 59-3029893 . - Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIGLER, LUCY MAE
2777 ASH TERRACE
MIMS FL 32754

Street Address (P Q. Box Nurnber is Not Acceptable)

City

FL l Zip Code

P

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accerpl

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of mgistered agent and tie § apphicable

{NOTE Regstered Agent sinatire requirad whan ramstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Elgction Campaign Financing
Trust Fund Contribution,

Make Check Payable to
_Florida Department of State

$5.00 May Be
Added o Fees

. D O P e Lt . e e e S g A 7
10, _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P1b [ Detete T [ Ghange [ Addition
2:::51 ADDRESS 2?;?}:;‘.,]}%2; e :ﬁir ADDRESS HOODCOGESHIE
. AT NA-CAN4E~18 510

ov.srze  |MIMSFL N CiTY-ST. 7P 02/ 25/04-00045-018 61 - .
TIRLE CMD [ delete LE O change ] Adrition
NAKE WARREN, JAMES NAME
swees anoaess | 125 W. TOWNE PLACE STAEET ADORESS
emv-st-ze | TITUSVILLE FL CITY-§1- 2P ,
me D ] Delete THLE DI Change [ Addition
NAME BELL, WILLIE, MAE MAME
SrREET ApDRESS | 2785 WEST HICKORY CIRCLE STREET ADDRESS
CITY-§1-2Ip MiIMS FL Cily- 57-2p .
e D [ Delete 7L [ Change [ Addition
A MOORE, JOANN E NANE
STREET ADDRESS | 3979 RIDGEWAY AVE. STREET ADDRESS i
erv-si-ie | MIMSFL CITY-ST-2P ) —

Ty - = ——
g HILE Change Addition
e ROBINSON, ANNIE O El Deee e L3 Cnange L3 Ade
STReET ADcREss {217 3 MIBLICK CT. STRFET ADORESS
cmv.qroze | ITUSVILLEFL ) J CITY-5T-2P o

o B " —
TIME THE Chyan Addition
e MONTGOMERY, DELORES Ul e - Dy Chage [
STREET ADDRESS | 2033 EAST HICKORY STREET ADDRESS
ony.gr-ze | MIMS FL ~ oY ST 2P N

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certfy that the information
indicated on this report or supplemental report 1s lrue 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 receiver or trustee empowered ihexecute tius report 45 required by Chapier 617, Flonida Statules; and that my name appears in Block 10 or Block 31t

changed, or oa an attachm ith an address, wi

ey [lie

SIGNATURE:

i all frher ke
r

powergd.

SIGNATURE AND TYPED OR PRINTED NAGY OF SIGNING OFFCER Of DIRECTOR

_ _ Mﬁ@mﬂé 7Y,

] DaghmePronay S .



