2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

s

DOCUMENT # N37754 ecretary of State
1. Entity Name 04-24-2003 90111 045 ****66.25
OPEN HAND QUTREACH MINISTRY, INC.
Principal Place of Businass Mailing Address
P.0. BOX 448 PO, BOX 448
MIMS FL 32754 MIMS FL 32754
us us
T s (RN

Suite, Apt. #, efc. Suite, Apt. #, ete. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3029893 Applied For

Not Applicable
_ ZL . ,_(ji'..jjry_-, - zp o Counﬁlig-."- o 5 Certilicatf of Status Desirf!d ] ?g;ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ST 7. 'Namaé dnd Address of New Registered Agent
Name

SElGLER' LUCY MAE . Street Address (PO. Box Number is Not Acceptable)

2777 ASH TERRACE .

MIMS FL 32754 .

'EI" City FL Zip Code

- 8, The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — B
L ! Slgnature, typed or prinlaa rame of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

- . ‘ . ‘-‘: 9 Eleéon Campaign Financin Make Check Payable to
- § FILE NOW: FEE IS $61.25 o paign Financing $5.00 May 8o ! y
T N Trust Fund Conlribution. Added to Fees Florida Department of State
10. ' 'Ef»V'OFF1CEF!S AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PTD -y [ pelete TILE (O change [ Addition
NAME SEIGLER, LUCY MAE NAME
sTaeeT aporess | 2777 ASH TERR. STREET ADDRESS
CITY-ST-2IP MIMS FL CITY-ST-2IP
TITLE CMD I Delete Tme [J change [ Adition
NAME WARREN, JAMES NAME
STREET ADDRESS | 125 W. TOWNE PLACE STREET ADDRESS
CITY-S1-2IP TITUSVILLE FL CITY-ST-2IP
TITLE D [ pelete THLE L o A L] Change [T Additien
nwe - | BELL, WILLIE-MAE e = = - e = = g™ T
STHEET ADDRESS | 2785 WEST HICKORY CIRCLE STREET ADDRESS
CITY-ST-2IP MIMS FL CITY-ST-2IP
TLE vD ' O petete TITLE [ Chenge [ Addition
NAME MOORE, JOANN E NAME
STREET ADDRESS | 3579 RIDGEWAY AVE. STREET ADDARESS
CITY-8T-2IP MIMS FL CITY-ST-2IF
TITLE D . ) Delete TITLE ) £ Change [ Addition
NAME ROBINSON, ANNIE O. - NAME
STREET ADDRESS | 2173 NIBLICK CT. STREET ADDRESS
Gy -§T-7IP TITUSVILLE FL CITY-ST-2IP
TMLE SD - O belete TILE [ change [ Addition
NAWE MONTGOMERY, DELORES J e
STREET ACDRESS | 2833 EAST HICKORY STREET ADDRESS
CITY-§1-21P MIMS FL :_' CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ___ SIGNATURE REQUIREL W%@M (ptatins 267- 2748

CR2E037 (10/02)




