2007 NOT-FOR-PROFIT CORPORATION |

ANNUAL REPORT (AR) .. . FILED

DOCUMENT # N37754 Apr 13,2007 08:00 AM|
1. Entity Name S t f St t
ecrelary o ate
OPEN HAND OUTREACH MINISTRY, INC.
Principal Ptaco of Businoss Maitng Address
P.O. BOX 448 P.C. BOX 448 .
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Apl #, ¢lc. ito, L olc.
Satte. Al #, ¢to Suiic, Apt #, ot 1st MOORE CR2E037 (10/06)
City & Salo City & Stale 4. FEI Number Applicd Far i
59-3029893 Not Applisable I
Zip Count Zi C i
Ay P ouniry 5. Certilicate of Slalus Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
SE]GLER, LUCY MAE Streoi Address (P.O Box Numbor is Mot Accoplable)
2777 ASH TERRACE
MIMS FL 32754
City FL 1 Zip Code
8. Tho above named entily submils this staiement for the purpose ol changing its registored oflice or registered agent, or bath, in tho é!alo of Florida | am familiar with, and accept
tho obligaticns of rogisiarod agent.
SIGNATURE
Signature, yped or proted aamg of regssiead agent ang Tile | apnbeanls, INOTE; Hegisterod Age-d s'gnalure requited whern reinstating) DATE
F!LE NOW: FEE IS $61.25 9. Eicction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contritsution. B Addedto Fess Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mir PTD [ Detate 1. [ Change [ Acdition
HAML SEIGLER, LUCY MAE NAME s,
STEE| ACDRISS | 2777 ASH TERR. SIHLLT AR S5 _ JonoonTihegs
GIY-SIZF - MIMS FL CITY-5T- 2 04.724/07-80003-002 56,25
mr CMD {1 Delee it O ohange [ Addition
NAMI WARREN, JAMES NAML
SINEITADORESS | 126 W, TOWNE PLACE STRLE1 ADORESS
1Y -81-7IP TITUSVILLE FL ClTY-81- /1P
1 D O elete i Tl change [ Addition
NAME BELL, WILLIE, MAE RAME
SIRLETADDIRESS § 2785 WEST HICKORY CIRCLE SIREETADDHLSS
CHY-81-1w MIMS FL CIy-st-ae
e VD [ Dutete i O change 3 Addtlon
NAMI MOCRE, JOANN E HAMT
SIALLTADDALSS | 2579 RIDGEWAY AVE. STRILTADDRF S5
GIY-S-TP [ MIMS FL CITY-s1-21P
me D 7 petete LT Cichange [ Addition
NAMI ROBINSON, ANNIE O. NAME
SIREIADDAESS | 2173 NIBLICK CT. SIREFTADOIESS
ehy-s1-7ip TITUSVILLE FL Iy -SI-7IP
Wik sD O pelete THE (] Change [ Addition
NAMI MONTGOMERY, DELORES NAMI
STHEEI ADDRESS | 2833 EAST HICKCRY STRCETADDILSS
GOY- 81 21P MIMS FL CITY-81-21P
12. | horeby cerlify that tho information suppliod wilh this filng doos no!l qually for the oxemplions conlained in Seclion 119, Flonda Slalutos. | further cortify that tho information
indicated an 1his repart or supplemental report is true and accurale and that my signature shail have the same logal effect as it mado under oath: that | am an offlicer or dircetor
of the corporation or the receiver or lrusloe empgwered to oxccuto this reporl as required by Chapler 617, Florida Statules; and that my namao appears in Block 10 or Block 11
if changed, or on an attachmgnt with an add:}§ wilh gll olher ko ompowerod.
+
p Y - WM i / 4 v 275/%
SIGNATURE: _ /Uy i Mél - Y4G/07 /-321 26 7- 27,

P Y™ e Y 50N s —————



