2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DE?CNUMENT # N37754 Mar 28, 2005 08:00 AM
1. Enlity Name S
- ecretary of State
OPEN HAND QUTREACH MINISTRY, INC. Y
Principal Place of Business - N V;w;ing Addrass ”
P.O. BOX 448 - P.O. BOX 448
MIMS FL 32754 MIMS FL. 32754
us - us
i i = IR
Suite, Apt. ¥, ete. - Suita, Apt. #, otc. - 16t MOORE CR2E0ST (10/04)
City & State - City & State 4. FEI Number Applied For
L _ 59‘3029893 Not App]mame
Zp Country Zp Country 5. Certificate of Status Desired [ geaegfq Addiional
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
g_?;?l'flsql'_{ L.}.JE(%YI;{RAC‘:AEE Street Address (P O. Box Number is Not Acceptable)
MIMS FL 32754
City FL Zip Code

8. Tha above named entity suﬁmits ihisistatemenl fdr the bu_rpc}s-e. o;h_a;ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad_ agent.

SIGNATURE N . ]

Signature, kiped o printad name o ragistored agent and e f applicabh {NOTL Regrsteisd Agant sgnatuie raquired whan 1emstalng) DATE

FILE NOW: FEEIS$61.25 . .| 9. lection Campaign Financing $5.00 May B¢ Make Check Payable to
Bue By May 1, 2005 T Trus! Fund Contribution. O Added 1o Fees Florida Department of State
T — _ OFFICERS AND DIRECTORS i, ' ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 10

THLE PTD T Detete 0ils [T change L] Adgition
NAML SEIGLER, LUCY MAE NAME
SIREET ADORESS |2777 ASH TERR. STREET ADDRESS
coy-st-ap [MIMS FL 7 - CITY-S1-2IF
Tme CMD [ Detele e [ change  [J Addition
NANE WARREN, JAMES NAME
STREES ADDAESS | 125 W. TOWNE PLACE : STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL. CITY-5i- 21
THTLE D [ patele Lk [ change [ Addition
NAME BELL, WILLIE, MAE NAME
SIRLLT ADDRESS | 2785 WEST HICKORY CIRCLE STREET ADDRESS
ciry-s1-zp | MIMS FL ) Y- S1- 2P
i vD 1 Delets HiLt [J Change  [J Addition
g MOORE, JOANN E e HOo0on27a1 22
STREET ADDRESS | 3578 HIDGEWA:’ AVE. STRLE T ADDAESS (3/28/05-30053-021 61,75
cov-st ap |MIMS FL = - . CITY-SE-

3] —
TITLE 7 Delste T M Change [ Addition
KAME ROBINSON, ANNIE O. e
stacer appress |21 78 NIBLICK CT. STAEET ADDRFSS
grv-srzp [ WTUSVILLE FL CY-SI- 2P

<D e . _
TILE 3 Delele 1L [ Change [ Addition
N MONTGOMERY, DELORES ’ -
sireeT Appress | 2833 EAST HICKORY STREET ADORESS
crv-sr.ze  |MIMSFL - CITY-ST.7p

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19107%3)(& Florida Statutes. | further certly that the information
indicated on this report ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the racalver or lrustee empowered to exacu is report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ali other like Shpowergg.

siGNaTURE: 2 &Ly Ml ‘4% A 2 008

L
SIGNATURE 19!6 TYPED Off FRINTED NAME DF smmyfornczn OR DIRECTOR ' Date

Daytma Phone #




