FILE NOW: FILING FEE IS $61.25

NON

CORPORATION
ANNUAL REPORT

1999

PROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 09, 1999 8:00 am 3

Secretary of State

03-09-1999 90124 038 ****61.25

DOCUMENT # N96000001667

1. Corporation Name

HANDS OF GOD MINISTRIES, INC.

2918 E 27TH AVE

Principal Place of Business

Mailting Address
2918 E 27TH AVE

IR D

TAMPA Fi. 33605 TAMPA FL 33605
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 26] 03/22/1996
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
;i [27] 59-3379973 Not Applicable
City & State City & State iti
’_I N v 5. Certifcate of Status Desired [ $8.75 Additional
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Bs
;;] IEl E Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FERGUSON, CLAYTON ELDER 82| Street Address (P.O. Box Number is Not Acceptable)
7514 N HALE AVE
TAMPA FL 33614 8
84| City FL Ias| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the gurpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnaturs, typad or printed name of registered agent and tit%e if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TITLE [JChange [ Addition
NAME FERGUSON, CLAYTON SR 12 NAME

street aooress| 414 CAMELIA CIR 13 STREET ADDRESS

CITY-8T-210 WAREN ROBIN GA 31903 14 CITY-ST-ZP

TME DCEO [ ] DELETE 21 TITLE ClChange  [JAddition
NAME FERGUSON, CLAYTON 22 NAME

streeTaooress| 7514 N HALE AVE 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 33614 2 4CITY-ST-2P

TME DT {1 DELETE 31 TME TJChange [} Addition
NAME FERGUSON, DOROTHY 3.2 NAME .

streeTADORESS| 7514 N HALE AVE 33 STREET ADORESS

CITY- §T- 218 TAMPA FL 33614 34, CITY-ST-2P

TILE DS [ DELETE 44 TIMLE O ph??ge . ] Addition
NAME TAYLOR, CHARLENE 42 NAME ‘

sreeTaporess| 6421 N 418T ST 43 STREET ADDRESS '

CITY-ST-2IP TAMPA FL 33610 44 GITY-ST-2PP

TME D [J DELETE 51 TIMLE [IChange [} Addition
NAME BLACK, MARION 52 NAME

streeT aooress| 2202 N ARMENIA AVE 5.3 STREET ADDRESS

CITY.5T-2P TAMPA FL 33607 54 CITY-ST-ZIP

TINLE o 1 DELETE 6.1 TILE - [J¢Change ~ [C] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or tnustes empowere
Block 12 or Block 13 if changed, or on a

SIGNATU

RE:

execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
tachment with an addrass, ¥ith all other like empowered.

JERD Q-

2
e

CR2EQ37 (11/98)
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=

Gitime Phons #

/17 /7
fa\' / ’I

97, pfbas



