2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG7000001049

1. Entity Name

GOD'S HEALING HANDS MINISTRY INCORPORATED

Mailing Address

4422 SW. DAEMON ST.
PORT ST. LUCIE FL 34853-6572

Principal Place of Business

8424 S, FEDERAL HIGHWAY
PORT ST. LUCIE FL 34252

2.an‘nchal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State 4. FEI ifurber - / Applied For
Not Applicable
Zi Countr Zi Countr I
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- | = == 6.-Name and Addreas-of Current Registered Agent —— ©u o= == ~7.=Name and-Address of New Registorad: AgeRl —— e "Su —7
Name

ANDERSON, DARRELL D PASTOR

Street Addrass (P.O. Box Number is Nat Acceptable)

4422 S.W. DAEMON STREET

PORT ST. LUCE FL 349536572 -
ity

F fl Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the state of Flarida.

SIGNATURE

S\gnature, typed o printed nama of ragisterad agent and tite if epplicatle.

{MOTE' Ragisiored Agert Bignatse reduired when reinstang)

DATE

FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delate TILE [J Change  [J Addition
NAME ANDERSON, DAR‘RELL D NAME
STREET ACDRESS | 4422 S.W. DAEMON ST. STREET ADDRESS
orv-st-z¢ |PORT ST. LUCIE FL 34953 OIY-57-2P
TIHE T O pelets e [ Change ] Addition
NAME ANDERSON, -SHARNET L NAME
STREET ADDRESS | 4422 S.W. DAEMON ST. STREET ADDRESS
crv-s1-2¢ | PORT ST. LUCIE FL 34953 - GITy-sT-2IP
me 8T T - Kﬁaélf"“‘—: BT T e DR N . [T3-Change__ (] Addition
NAME SERRAHO, LISA J NAME
STREET ADDRESS | 2488 ATLANTIS DR. #4 STREET ADORESS
ov-st-2p | FT. PIERCE FL 34981 CITY-ST-21P
TILE T [ Deiete TILE [ Change [ Addition
NAME SIXTOS, PEGGY A NAME
STREET ADDRESS | 3300 SOUTH 7TH ST, APT. C STREET ADDRESS
orv-s-2¢ | FT. PIERCE FL 34982 CITY-5T-7IP
meE T % Delete TITLE [Jchange [ Addition
NAME DELGADO, JAMIE . NAME
STREET ADDRESS 1 34035 35TH ST. #101 STREET ADDRESS
crv-s-2¢  {FT. PIERCE FL 34881 _ CITY-57-2P
MLE ST w Delete e 5 [J change [ Addition
NAME SERRAND, LISA J NAME i \ TS
STREET ADDRESS | 2488 ATLANTIS DR. #4 STREET AGDRESS
orv-s7-2F | FT. PIERCE FL 34081 CITY-5T-2IP '

12, | hereby certify that the information supplied with this filin

does not qualify for the exemnption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplemantal repart is true ang acourate and that my signature shall have the sama legal effect as if made under oath; that ! am an officet gr direstor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with al! other like empowered.
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SHKANATURE AND TYPED OR PRJNTED NAME OF SIGNING OFFICER OR HRECTOR
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CR2E037 (9/99)
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gm Department of the Treasury !
Internal Revenue Servica :
Iin reply refer to: 5498226530 §

PHILADELPHIA, PA 19255 Sep. 29, 2000 LTR 1«7C j
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GODS HEALING HANDS MINISTRY

v SHARNWNET ANDERSON TREAS

4422 SW DAEMON ST |
PORT ST LUCIE FL 34953-6572222 '

Emplover Identification Number: 65-0733951
e e TR _Control Numbers o oo 0o vt L TC SR T
LT :
Dear Taxpaver: i
Thank vou for the inaulry dated Sep. 20, 2000.

This letter confirms that your emplover jdentification number (EIN)
as shown on our records is 65-0733851 and your name as shown on our
records is God's Healing Hands Ministry

1
. i
Please attach a copy of this letter to a copy of the "B"™ Notice vou |
received and return both jtems to the payer(s) who reguested l
verification of wvour EIN. i

L

If you have any questions, please call us toll free at 1-80D-829%-1060. .
If yvou prefer, you may write to us at the address shown at the top g
of the first page of this letter.

Whenever you write, please include this letter and, in the spaces
below, vive us your telephone numbher with the hours we can reach you.
Also, vou may want to Keep & COPY of this letter for your records.

Telephone Number ¢ ) Hours
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