FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3 "%‘:'. FLORIDA DEPARTMENT OF STATE Feb 1 7 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N96000001667 (2)

1. Corporation Namg

HANDS OF GOD MINISTRIES, INC.

10O 0O

Principal Place of Business o Mailing Address
7514 N HALE AVE 7514 N HALE AVE 3. Date Incorporated ar Qualified
TAMPA FL 33614 TAMPA FL 33614 03,22[19%
4. FEl Number Applied For
59-3379973 N Not Applicable
2. Principal Place of Business 28, Mailing Adgres: N ] M $8.75 Addiional
= 5. Certificate of Status Desired N
1] V91§ Tt X ot o8] &cffg Q 27w Fee Required
Suite, Apt. #. etc Sulte. Apt. #, atc. 6. Election Campaign Financing $5.00 may Be
22| 27] Trust Fund Conlribution O Added to Fees
City & State | Gty é State ‘ J 7. Is this nonprofit corporation 8 homeowners association?
7l T loRida ] Tam Pu_Slocida Elves L1No
Zip ) Countr 2 i Country 8. This corporation owes or has paid the current year Intangibla
m S%O E H i l IWLJM%& 05 Et] [//BOWOQHI'\ Persanal Property Tax due June30.  [Jves  [JMNo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81{ Name
FERGUSON' CLAYTON ELDER B2| Street Addrass {P.O. Box Number is Not Acceptable)
7514 N HALE AVE
TAMPA FL 33614 a3
84| City FL Iss Zip Code

1. Pursuam to the provisions of Sections 617.0502 and 6171508, Florida Statutes, ine above-named corporation submits this statement for the purpose of changing Its registared
office or registered agenl, or both, in tho State of Florida Such change was autherized by the corporation's board.pf dir?o(s. | heraby accept the appoiniment as registered

agant. | am familiar with, and accopt the obligatons of, Section 617.0503, Floriga Statutes. ) - 2
SIGNATURE _C_L%ﬁ {1’[‘) F ECHUS Oﬁ/ R C . £ 0. (/ A / / 7 {/

Signahurn, tys Pl mana of regetuad mgint Bnd titio If g lcabin (NOTE Ragistered Agent aignature requifed when rainstating)
2. OFFICE HS AND DIRECTORS i3, ' ADDITION®/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE D LT DELeTE 11TILE [J Change ] Addition
NAME FERGUSON, CLAYTON SR 1.2 NAME
streer aooress | 414 CAMELIA CIR 1 STREET ADDAESS
CITY-ST-21P WAREN ROBIN GA 31803 14 CiTY-51-71P
TIILE DCED ’ " T DELETE 21 TILE [ Change ~ [] Addition
NAME FERGUSON, CLAYTON 2.2 NAME
sraeer anpaess | 7514 N HALE AVE 23 STREET ADDRESS
enY-ST-2P TAMPA FL 33614 2 4CAY-S1-2P
TLE Dt " oeLere 31 UILE [J Change L] Addition
NAME FERGUSON, DOROTHY 2.2 NAME
sweeraponess | 7514 N HALE AVE 33 STRELY ADDRESS
Ty -5T- 2P TAMPA FL 336814 34 00y-5T-10
TITLE D5 " biteTe 41 TILE [T Change ™ LT Aadition
NAME TAYLOR, CHARLENE 42 NAME
st appagss | 8421 N 418T ST 43 STREET ADDRESS
CITY-5T-2ip TAMPA FL 33810 44 CITY-ST-21P
TME ) T OFCETE 51 TTLE [ JChange L1 Addition
NAME BLACK, MARION 5.2 HAME
staeer aooaess | 2202 N ARMENIA AVE 53 STREET ADDRESS
CITY - 81-ZiP TAMPA FL 33607 54 LITY-ST-20P
TITE [T oeLete 6.1 TITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS .
CITY-ST-2IP La‘acm'—smw

14. I'hereby certify that the intormation supphod with this fiing doos not qualify for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. I turther carlify that the information
inchicated on this annual report or supplemorial annual roporl is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or directar of the corporation or the receiver or trusice empowered 1o exocuts this report as required by Chapter 617, Florida Statutes; ang;hal my name appears in

Block 12 or Block 13 it changed. or on an tlachrnem‘v? address )

SIGNATURE: (. U0 _Ogyha O . S

CR2E037 (10/97)



