“ FILE NOW: FILING FEE IS $61.25 FILED .
B
NONPROFIT . -
| componaTon e | Vay 03, 199 8:90 am; =
ANNUAL REPORT Secratny of St ecretary of State -
DIVISION OF CORPORATIONS 05-03-1999 90122 001 ***122.50 =

1999
DOCUMENT # N98000006341

1. Corporation Name ==

OPEN' HAND MINISTRIES, INC.

Principal Place of Business Mailing Address

S o Ll Lo ARG

2. pPrincipal Rlace of Business 2a. Mgiipg Address 3. Date Incorporated or Qualifed
T o ol mg 11/04/1698
Suite, ApL #, etc.” uite, Apt. #, ete. 4. FEI Number Applied Far
I22] 27] M— DE2YVULE S Not Applicable
City & Stat City & State ’ - iti
ity & State ity 5. Certifcate of Status Dasired 0 $8.75 Additiona
E‘ E! Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
m [i;l 29 |—3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRIS. FELTON L 82| Street Address‘(l;-é- Box Mumber is Not Acceptable)
10540 N.W. 43RD. ST.
CORAL SPRINGS FL 33060 83 ‘
- 84| ciy 5] Zip Code T
FL ;

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1

SIGNATURE Signature, typad or printed nama of registared agent and tite f applicable. {NOTE: Registered Agant signatura required whan reinstatng) DATE 8 j
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = H
TIMLE oP [] DELETE 1.1TITLE [OcChange  [JAdditon | T
NAME MORRIS, FELTON L 12NAME N
swreet aporess| 10540 N.W. 43RD. ST. 1.3 STREET ADDRESS /&/M—& i |
cmv-stze | CORAL SPRINGS FL 33060 14 CITY-5T-2ZP B
TITLE DS - L DELETE 21TME Q . - [JChangs  [JAddiion | © ji.
NAME BATTLE- LO‘-’B}M' 22NAME L/Q'D/ M- ; ” 'p/‘v i !
streeraooness) 1169 N.W. 24TH CT. 2.3 STREET ADDRESS 7 % . ‘
crv.stze | CORAL SPRINGS FL 33060 2.4 CTY-ST-2P w @M/r\-(/ - 33 0@5

TITLE DT (1 DELETE 3.1 TME ; [lChange [ Addition

e Mcusgnv. SHERRY 20 so21 N W - 4331
| 3233 CORAL RIDGE DR, e .
cresrze | CORAL SPRINGS FL 33060 wevsr | COL .Q{JJV/M/ Ha 330L5

TIHLE (3 DELEYE 41 TME [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TIMLE [ DELETE 51TME [OChange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-2IP sk
TITLE [] DELETE 6.1 TILE [JcChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuaf report ar supplemantal anrual report is true and accurate and that my signature shall have the same legal effect as if made under paih; that 1 am an
officer or director of the corporation or the recaiver or trustee empowered fo execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. Q[
Y 2bke 9553 (use
LJi ale Da Fhone #

SIGNATURE:




