2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
DOCUMENT # N96000001667 Secretary of State
1. Entity Name 31 01-10-2003 90226 018 ****5] 25
HANDS OF GOD MINISTRIES, INC.
Principa! Place of Business Mailing Address
2018 E 27TH AVE 2918 E 27TH AVE
TAMPA FL 33605 TAMPA FL 33605
us us
e i AL RO SR
smt“e‘ Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59..3379973 Applied For
Not Applicable
ap Co:‘untry Zp Country 5. Certificate of Status Desired O ?i';gqlﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name -
FERGUSON, CLAYTON EtBER- 8 *YAG P Street Address (P.O. Box Number is Not Acceptable)
7514 N HALE AVE
TAMPA FL 33614
City . FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the obligaticns of registered agent.
L
BIGNATURE Bis /“90 C Qﬂﬂﬁ;ﬂ }W
* . o ilgwlum, typed Er_ p‘rlmﬂd‘nama of reﬂlerad agent and title if applicab\eO NOTE: Registersd Agent signature raquired when rainstaling} DATE -~
X 8. Election Campaign Financing $5.00 May B Make Check Payable to —’
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Foss Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D I Delete TITE O Change [ Addition
NAME FERGUSON, CLAYTON SR NAME
STREET ADDRESS (414 CAMELIA CIR STREET ADDRESS
on-st-ze IWAREN ROBIN GA 31903 CITy-§1-27IP P
TIMLE DCEO ‘ O belete TILE '% 3% B Chenge [ Addition
wie  |FERGUSON, CLAYTON (3 ohef o %‘%; 07 Clagdns Rauery
STREET ADDRESS | 7514-N-HALE-AVE. . — : - STREET ADDRESS 75‘/(/ . HAE e -
orv-sT-ze [ TAMPA FL 33614 CITY -5T-2iP Twn- ,FL 3 b4
TimE 0T O Delels e ’ ' O Change [ Addition
NAME FERGUSON, DOROTHY NAME
STREET ADDRESS [ 7514 N HALE AVE STREET ADDRESS
CITY-5T-ZiP TAMPA FL 33614 CITY-ST-2PP
e DS [ Defete TITLE [Jchange [ Addition
HAME TAYLOR, CHARLENE HAME
STREET ADDRESS | 6421 N 418T ST STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33610 CITY-ST-2P
TME D O oelate e OJ Change [ Acdition
NAME BLACK, MARION NAME
STREET ADDRESS (2202 N ARMENIA AVE STREET ADDRESS
CITY-57-2IP TAMPA FL 33607 CiTY-ST-2IP
TITLE [ pelete TITLE p [ Change [ Addition
NAME NAME W “‘/ pe/“% ON P y 1
STREET ADDRESS STREET Anomess | 1 & L1 /\ NOI f.y INe oo P
CITY-ST-2PP OITY-ST-2P Sow ﬁ'\H‘oN’o . Y. 3725 76

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Sfélutes. I further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared 1o exacute 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 Iike empowered.

SIGNATURE:

ARRIYT £

CR2E037 (10/02)




