Suon il o st e A scesue
SECOND NOTICE: CORPORATION WILL BE DISSOLVE OR R SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17A07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000001667 (2)

1. Corporaticn Namse

HANDS OF GOD MINISTRIES, INC.

FILED
Aug 25 1997 8:00am
Secretary of State

A

office or reglstered agent, or both, in the State of Florida. Such chan

agent. | am familigr with, and acwmalions 1, Saclion 617.0503, Fiorida Statutes.
SIGNATURE ?&@Q & R DCEC
IGNatLe,

Princlpal Place of Business Malling Addross
7514 N HALE AVE 7514 N HALE AVE
YAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 5733773 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc.
AP P 5. Gerificate of Status Desied ~ [Br~  $8-7'5 Additionat
22 m Feoo Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Faos
Zip Country Zip Country 8. This corporalion owes or has paid the current year IW
2_4| El b 30 Personal Property Tax due June 30. 3 Yes o]
g,_Namo ahd Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
B1] Name
FERGUSON, CLAYZON ELDER 82| Siresl Address {F.0. Box Number is Not Acceptabio)
7514 N HALE AVE -
TAMPA FL 33614 . 83
» 84| City FL 85| Zip Code
11, Pursuani to the provisions of Sactions 617 0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement far the purpese of changing its registered

@ was authotized by the corporation's board of dirsclors. | hereby accept the appoiniment as ragistered

Wsr, 797

Yypod o prnted nama of ragifierad agent and title i apﬂu'#lbla. {NOTE: Ragisiered Aganit signature requirad when reinstating DATE &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE 1) T oeLere 11TITLE L) Change [T Addilion
NAME FERGUSON, CLAYTON SR 12 NAME
smeevanoness | 414 CAMELIA CIR 1.3 STREEY ADIDRESS
GilY-ST-2p WAREN ROBIN GA 31903 i e
TILE DCEO [T pecene 21 TITLE L1 Changs [ Addition
RAME FERGUSON, CLAYTON 2.2 NAME
sreeT aporess | 7B14 N HALE AVE 2.3 STREET ADDRESS
CITY- S1-2 TAMPA FL 33614 2.4 CITY-5T-2IP
TILE T T3 OECETE 1TILE T T Change L] Addition
HAME FERGUSON, DOROTHY 3.2 NAME
smeevaopress | 7514 N HALE AVE 33 STREET ADDRESS
CITY-§T-2P TAMPA FL 33614 34, OTY-§1-2P
TITLE DS [T oELETE L1TILE T Change [ Addition
HAME TAYLOR, CHARLENE 42 NAME
srager aporess | 8421 N 41ST 8T 43 STREET ADDRESS
crv-st-ze | TAMPA FL 33610 440TY-51-2P
TITLE D L DELETE 51TITLE TJchangs 7 Addition
NAME BLACK, MARION 5.2 NAME
staeeT ADDRESS | 2202 N ARMENIA AVE 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33807 b4 GITY-5T- 2P
TILE 7 oeLere A TILE L1 Change T[T Addition
NAME . £2 NAME
STREET ADDRESS ; 83 STREEY ADDRESS
| civ-st.ze 64 GTY-S1- 717

14. | do hareby cartlfy that the information supplied with this filing does not

| am an officer or director of the corporation or 1
appears In Block 12 or Block 13 If ¢ anged or on an allaghqent with an address.

1T F L JRI.. Y .. é()j. @

Mhil JAEMIIIDEY

P R | £

r 1uahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the
information Indicatad on this annual repon o suﬁplemenlal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
0 feceiver o fruslee empowered to execute this raport a5 required by Chapter 617, Florida Statutes, and that my name

ot N 38

CR2EQ37 (4/97)



