— FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT May 03, 1999 8:00 am
R ORI Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherino Harris

ANNUAL REPORT Secretary of Stats
1999 s DIVISION OF CORPORATIONS 05-03-1999 90080 035 ****6] 25
DOCUMENT # N97000001621
THE HANDS OF FAITH MINISTRIES, INC. - 6

7 7
4723762- 900380 -39

S

L

0041162

Principal Place of Business

Mailing Address

T L

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed :
21] , 26] 03/17/1997 - ,
. Suite, Apt. #, 8tc._ - . Suite, Apt. #, etc. 4. FE{ Number Applied For
;| ' 27] 650734324 : Not Applicable -
City & Stat City & State iti
m ity & State vy 5. Certifcate of Status Desired (1 . $8.75 Additional
23 28 . Fes Required
Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 May Be
m [El : E 'aﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent R 1}. Namo and Address of New Registered Agent
] ] 81] Name
PRICE, KB JR 82] Street Address (P.O. Box Number is Nol Acceptable)
190 W WTHST ~ .
RIVIERA BCH FL 33404 - 8 o .
. : 84[ City : EL Iss | Zip Code

SIGNATURE

1. Pursuant to the provisions of
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sur;a:ure. typed or printed name of registered agent snd title if applicable.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named com

oration submits this statement for the purpose of changing its registerad
tion’s board of directors. | heraby accept the appeintment as registered

[NOTE: Registered Agent signature required when reinstaiing} .

DATE

12. OFFICERS AND DIRECTORS 13. ADOTTIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
me .. J DELETE 1ATME i [JChange [ Addition
we . |PRICEKBR . - 12NAME :

sTreeTaborEss| 190 W 14TH ST 1.3 §TREET ADDRESS

orv-stz¢ | RIVIERA BCH FL 33404 14 CITY-5T-ZP

TMLE SD - ] {J DELETE 21TME [OChange  []Addition
NAME PRICE, KELANDRA T 22 NAME ’

sreeTaporess] 1258 W 26TH CT Tl e 23 STREET ADDRESS .- . b er mm ait

crv-st-z¢ | RIVIERA BEACH FL 33404 2.4 CITY-ST-2P

TIME h{v) T ] DELETE 31 TIMLE [Change [ Addition
NAVE TWIGGS, EUNICE L 32 NAME '

streer aporess| 101 10TH ST 33 STREET ADDRESS

arv-st.z¢ | LAKE PARK FL 33403 34.CITY-ST-2P ‘

TME T ' ] DELETE 4STITLE . [JChange  [T]Addition
NAWE ' ' 4. 2NAME ’ :
STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CTY-5T-2P o

TITLE . [ DELETE 54 TME " [JChange [ Addition
NAME i 52 NAME

STREET ADDRESS : 53 STREET ADDRESS )

CIVY-ST-ZIP 54 CITY-ST-ZIP - . .

TME [J DELETE 6.1 TIE [JChange [T Addiion
NAME 52 NAME o

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY. ST-ZP . : )

Block 12 or Block 13 if changed, o on an g}

SIGNATURE:

14 Thereby cedify that the information suppiied with This Ting does not q
indicated on this annual report or supptemental annual repaort is true a

ualify for the exemption slated in Section 119.07(3){i), Florida Statutes. i further cartify that * -
nd accurate and that my signature shall have the same legal effect as if made under oatl
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes: aid Wiat miy ~27=

qent with an address, with all other like empowered. ol

h: that !
:

CR2E037 (11/8)



