DOCUMENT # N98000006183

1. Entity Name

AWESOME HAND MINISTRY, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

Principal Place of Business

P.O. BOX 5019
NAVARRE FL 32566

Maiiing Address

P O BOX 6019
NAVARRE FL 32566-1619

04-07-2000 90012 020 ****6] .25

2. Princlpal Place of Business

3. Mailing Address

ARV

Suite, Apt. #, efc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State [ 4} FEI Number pplied For
) A 36‘4256003 ™ Not Applicakle
zi Zi " e ‘ f —
® Country P Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ . Name .
LANDON, KENNETH L Street Address (P.O. Box Number is Not Acceplable)
6864 AVENIDA DE GALVEZ
NAVARRE FL 32566-8921 . -
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agant and title f applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW; 9. Election GCampaign 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 DIRECTCRS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

ILE PD [ Delete TITLE [ Change [ Addition
NAME LANDCN, KENNETH L HAME

STREET ADDRESS | 6864 AVENIDA DE GALVEZ STAEET ADDRESS

CHTY-5T-2IP NAVARRE FL 32566-8021 CITY-ST-21

TILE STD [ delete TILE [Jchange [ Addition
NAME LANDON, SALLY M NAME

STREET ADDRESS | 6864 AVENIDA DE GALVEZ STREET ADDRESS

omv-sT-7P | NAVARRE FL 32566-8921 CITY-ST-2P

TITLE vD O pelete TILE [ Change [ Additicn
Nathe WILLIAMS, WILLIAM T NAME T -
STREET ADDRESS | 2924 MISSION ROAD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP

TILE 7 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-5T-2IP

TITLE [ Defste TILE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE M pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplled with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 ail cther like ermpowared.

SIGNATURE:

v/ ¢’5 /)

N\_ Date

Daytrna Proae #

CR2E037 (9/99)



