2003 NOT-FOH-#HOFIT'OORPOHATION

FILED
Secretary of State

DOCUMENT # N97000001049

1. Entity Name

GOD'S HEALING HANDS MINISTRY INCORPORATED

UNIFORM BUSINESS neponz-(um) :

05-22-2003 90142 047 ***%£70.00

Mailing Address
4422 SW. OAENON ST.

PORT ST. LUCIE FL 34853

L

3. Malling Address

g4 2L S\ Dngm:\ﬂ'

QT

gt o . =

Suite, AD'E #, etc, Suite, Apl. #, stc. [0 CHEGK HERE IF MAKING CHANGES
Po rt ¢, Lu FL
City & State City & State -8, FEINumber 650733851 Applled For
p {. _d_iLQ_. Not Applicable
Zj Cmmlrv Zig Country . D .75 Additional
| z é?ii 2 (Lg H q(g . (J. 5. Certificata of Status-Desired E/ $F°a° Required na
- 6. Name and Address of Current ngqlsterod Agom 7. Neme and Address of New Registerod Agent
| Neme - ‘ - — -
"ANDERSON, DARRELL D' PhST OR Street Address (PO, Box Number is Not Accaptanis)
4422 SW. DAEMON STREET :
POHT ST LUCIE FL 34953*8572
N .' S City FL | Zip Code

the obllgatbons of registerad agent.

A

SIGNATURE

agent and tite 1| spplicabls.

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

. p 8, Election Campaign Financing 00 May Be Make Check ble to
FILE NOW: FEE lS $61.25 Trust Fund Contribution. a fdsdgo o F,‘.’,:" Florida Departl:ea:: of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
FTLE PD Tm O change  [J Addition
PgAME ANDERSON, DARRELL D HAME
STREET a00RESS { 4422 S.W. DAEMON ST. STHEET ADORESS
crv-st-2¢ | PORT ST. LUCIE FL 34953 Ty -ST-2P
me T 1 Detete me . DJCraxe [ Asdlion
NAME ANDERSON, SHARNET L NAME
stheer aooress | 4422 S.W. DAEMON ST. STREET ADDRESS
orv-stze | PORT ST. LUCIE FL 34853 Y- ST-2P
9 TR A el e KT el o =[] Change _....[7] Addition_
NAME WILSON, CLIFTON A . L’ NAME o
STREET anoRess | 2054 SE CAMILO ST STREET ADURESS -
orv-st-2¢ | PORY SAINT LUCIE FL 34952 . GITY-51-2p
e S O elete TE [l chage [ Additon
NAME NOBLE, DAISY B - NAME
STREET ADDAESS | 1922 SW SAGA ST. STREET ADURESS
ory-st-ze | PORT SAINT LUCIE FL 34887 civy-St-2ip
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oTY-SY- 2P CTY-ST-2P .
TLE ] Dekete inits [J Change (] Additlon
NAME . NAME
STREET ADDRESS STREET ADORESS
CIrv-g1-2P ofv-srze |

12. | heraby certify that tha information supplied with Ihis filin,

changed, or on an attachmant with an address, wilh all other like empowerad.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(1), Flgrida Statules. | further certify that the information
Indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or Ihe réceiver or trusiee empowered to exatute this report as raqu:red by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

May 22, 2003 8:00 am

LY

CR2E037 (10/02)



