SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

R el | S€p 25 1997 8:00am
ANNUAL REPORT Secretary of Stala Secretary of State
DIVISION OF CORPORATIONS

3

1997
DOCUMENT # N45388 (8)

1, Corporation Name

HANDS OF CHRIST MINISTRIES, INC.

BN MM

Principal Place of Business Mailing Addrass
8437 GARDNER RD. 8437 GARDNER RD.
TAMPA FL 33625 TAMPA FL 33625
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified | 3a. Date of Last Report
10/01/1891 06/17/1906
2, Principail Place of Business 2a, Mailing Address 4. FEf Numbar Appliad Far
21 26 59-3089624 Not Applicable
Sulte. Apt. #, etc. Suite, Apt. #, eto. §. Cerlificate of Status Desired O $8.75 Aaditona!
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may tio
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 m 20 ;ﬂ Parsonal Property Tax due June 30,  [lYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAVHURST- JOHN D. 82| Street Address (P.O. Box Number is Not Acceplable)
6418 MOSS WAY .
TAMPA FL 33625 83
84| City FL 85| Zip Code

11, Pursuani lo'the provisicns of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered aqent, or both, In the State of Florida. Such change was autherizad by the corporation's beard of directors, 1 hereby accept the appolntment as registered
agent. | am tamitiar with, and accepi the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE Tﬁm, yped of prinlag name of regislarad agonl and titls If applicable. {NOTE: Registerad Agant signaturs required whan reinstating) DATE

Ty OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DeLeTe 1 THTCE ») . (T Change 50 Addon
N HAYHURST, JOHN D. (REV) 1.2NAME Richarp MCEnms$

seet aoress | % 6418 MOSS WAY 1.3 STREET ADDRESS | ¢ 3 47 Ap_chwoorf Circle

CITY-ST-20p TAMPA FL uom-s1-2¢ | TN A4, 23015 »

TITLE ")) (] DELETE Gl M C\L‘t L\] oNS L Change [ Avaddition
NAME MOSCHOS, STEFANOS 22 NAME 0 Crestiil)

seeTADoRess | % 6416 MOSS WAY 2.3 STREET ADDRESS 91 L '

LITY-ST-2 TAMPA FL 2.4CITV-5T-2IP "r‘\-W\np‘ Fla,. 23015

e AV T DELETE 31TIMLE ' TJ change [T Addition
NAME BUNI DUANE F. 32 NAME

STREETADDRESS | 6 B418 S WAY 33 STAEET ADDRESS

CITY-5T-2P TAMPA FL 34.CITY-§T- 2P

THTLE sh J DELETE 417ME [T change T Addition
NAME HAYHURST, IRMA J. 4.2 NAME

saeer aponess | 8437 GARDNER RD. 4.3 STREET ADDRESS

CiTY-ST-21P TAMPA FL 44 0TY-ST-2P

e D [J oELETe 51TITLE [(JChange [ Addition
NAME MESSERSMITH, RAY 52 NAME

steer ppeess | 8437 GARDNER RD. §3 STREET AUDRESS

eny-st-2p TAMPA FL 84LITY-S1. 2P

TILE LT oeLere 6.1 TLE L] Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS , 6.3 STREET ADDAESS

oTy-8Tup - 6.4 CHTY-ST-71P

14, | 43 haréby cafifly that the information supplied wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher cerliy that the
information indicated on thls annual repart or supplemental annual reporl Is true and accurate and that my signature ghall have the same lega! effect as if made under oath. that
1 &m &n officar or director of the corporation or the receiver or trustee empowared to axecute this report as raquired hapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

O AT I CIGNATIHIRE RFEFOIINIREFDND. (‘N\J‘\ Nm. ’:ﬁ Q.9 Q7 1.Gi71..a3% .2

CR2E037 (4797)



