i

City & State City & State 4. FEI Number _~TApplied For
65‘0733851 Not Applicable
Zi Countr Zi Countr iti
P, L P ountry 5. Certificats of Status Desicod O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-
Street Address (P.O. Box Number is Not Acceptable
ANDERSON, DARRELL D PASTOR _ ( prasle)
2544328 WoDAEMON STREETSS —ostmmsm = e o s et o s = e
PORT ST. LUCIE FL 349538572 - m—
ity FL ip Cede
8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the state of Florida.,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. B y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD " [ Delete TITLE S [ Change Mddiﬁon §
v ANDERSON, DARRELL D e Nosle Dousy P e
STREET ADDRESS | 4429 S.W. DAEMON ST. STREET ADDRESS (.4 Q) 23 .2 SLLd < . 6:? §
anv-sT-2 | pORT ST. LUCIE FL 34853 s | Port st Lucie, F{ 349677 .
TILE T. o [ Delete TITLE O change  [J Addition |3
NAME ANDERSON, SHARNET L NAME
STREET ADDRESS 4422 s.w DAEMON ST_ STREET ADDRESS
oms-2% | PORT ST. LUCIE FL 34953 oin-1-2¢
TLE s 7 ADelete e ClChange [ Addition
NANE LAFOYER, TARANKA T NAME
-| .. STREET ADDRESS 1108}]'UMBUNKUNE ROAD s STREET ADGRESS‘
CITy-51-2IP FORT'PlERCE FL 34982 F § CMY-ST-ZP 7| & o2 - s s - . - i )
TITLE T ' ' O pelete TILE [ change [ Adaition
NAME WILSON, CLIFTON A HAME
STREET ADDRESS | 2084 SE CAMILO ST STREET ADDRESS
omv-szP | PORT SAINT LUCIE FL 34952 oy-51-2¢
TMLE T mlg[e TITLE [ Change . [7 Addition
NAME BOYD, ERROL M NAME
STREET ADDRESS 532 sw NEWCASTLE STREET ADDRESS
onv-ST-2° | PORT SAINT LUCIE FL 34986 GirY-st-2¢
TITLE o Co O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-&T7-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reckiver or frustee empowered to execute 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 like empowered.
N Ol 2B 3-2 F70-3/5
SIGNATURE: _J( IRG A ENT BAINEED 0-02  717229Y0-3/55
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P : Date Daylima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90653 035 ****6]1 .25

DOCUMENT # N97000001049

1. Entity Name

GOD'S HEALING HANDS MINISTRY INCORPORATED

Principal Place of Business Maijling Address

8424 S. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952

4422 SW. DAEMON ST,
PORT ST. LUCIE FL 34953

2. Frincipal Place of Business

3. Mailing Address

|

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JHIMEA




