2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # N96000001835

1. Entity Name
HEALING HANDS MINISTRIES, INC,

Principal Place of Business
3621 N. 22ND STREET
TAMPA, FL 33605

Mailing Address
3621 N. 22ND STREET
TAMPA, FL 33805

[ARERETRMOSIMAIE Ao

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 05052005  gpg.NP CR2EO37 (10/03) 05
City & State City & State 4, FE| Number Appiied For
59-3345777 ., Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired M Eese:gq 3:’:;15'3“'”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
JORDAN, ROBERT L BISHOP
4540 E. TARPON DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL | Zip Code

8. The above named entity submits this statererit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalune, typed or printed name o registerad ageni gnd (iile if spplicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE bp O Delete TLE (O change [ Addition
NAME JORDAN, ROBERT L BISHOP NAME
STREET ADDRESS | 4540 E. TARPCN DR. STHEET ADDRESS
CY-ST-2IP TAMPA, FL 33617 CITY-ST.2IP
THLE 2] [ Detete THLE e [J Change [ Addition
NAME JORDAN, BRENDA G PASTOR NAME CHOL WS 3905010
STREET ADDRESS | 4540 E. TARPON DR. STREET ADDRESS 05/05/05--01043-—-001  *70. 00
CITY-ST-ZP TAMPA, FL 33617 CY-ST-2P
TITLE s O oetete TITLE O change [ Addition
NAME WILLIAMS, TOMIKA NAME
STREET ADDAESS | 13741 SUSAN KAY DR #C STREET ADDRESS
cY-s1-2p TAMPA, FL 33613 CITY-ST-21P
THLE \ 3 Delete TITLE [DChasge [ Addition
NAME THOMAS, JOHN MIN HAME
STREET ADDRESS | 3621 N. 22ND STREET STREET ADDAESS
CITY-ST-2P TAMPA, FL 33605 CY-ST-2F
e 3 perete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-8T-2IP
TILE O pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
ol the corporation or the receiver or trustea empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with all ofher like empowered.

SIGNATURE:

FACER OR DIRECTOR




