+

DOCUMENT# N98000006762 y FiED

1. Entity Name »

LOVING HANDS MINISTRY OF HATTL INC. ~ © 02 JRH 31 PH 1 3

w‘-ﬁdb’i’_‘jt‘iNlFonM BUSINESS REPORT (UBR) ; §

> : - SECREVARY OF oT4
P | . Lokt i I~
Principal Place of Business Mailing Address TALIA !r?.i‘.f_‘ Y QOF § ATE

3SEE. F
5168 PINE GROVE DR. 5168 PINE_GROVE DR. L Te— iy - 'OR]DA

WEST PALM BEACH FL 3341 - - WEST PALM BEACH FL 33417 .
N t : ‘—-“——5‘““———_‘ —e
L
- " S

Fal

q——,.-_::‘%;;_-.—_—.__h____;___
1 .
Z. Principal Flgfe of Business ©* ~=|=ar"manig Address | ““m“ |‘| ‘Im ‘Im "”| "l" |“
Suite, Apt. #, etc. Suite, Aptl. #, etc. ﬁﬁaﬁﬁﬁw il f‘i % s —O ~
‘ dddE- Y ¢

City & State City & State 4. FEI Number 65'08757 1 1
) Net Applicable
f t it e
4 Country Zp o Country . 5. Certificate of Status Desired a gg'gglﬁ?::w"a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
iz =z JOSEPH RENE St mir: o rom s e LT Tt SSlicet Addrss (PO, Dox Number (s Not Acceplable) Tt - e e = oo
ol P 2H; = S % 2. DOX;
5168 PINE GROVE DR.
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registerad office or registered agent, or both, in the state of Florida.

SIGNATURE PQ.\L RQY\Q‘ aoSePH QGD. QW’ ;M/Q_J Q[.ﬂ?f/.@ﬂ

Signature, typed er printed name of registared agent and title if appicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be b Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State .-~ .
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Detete TITLE ‘ O change [ Addition |5
NAME JOSEPH, APOISTLE RENE NAME 10000491 12851 ———5S |2
street abokess | P.O. BOX 18595 STREET ADDRESS “2/12/02--01060--005 ’g
orv-st-zp | WEST PALM BEACH FL 33416 omY-§T-21P ER207. 50 Feks297.50  |H
TITLE D O Detete TITLE [Jchange  [] Addition E
RAME MARIE, DORENTIA JEAN NAME
stReeT aoDress | PO, BOX 18595 STREET ADDRESS i o
CITY-ST-2IP WEST PALM BEACH FL 33418 CITY-ST-2IP
TITLE D [ Dalete TITLE [ change [ Addition
NAME PITT, PASTOR KEVIN MAME
_|_smeer anpRess | PO, BOX 18595 STREET ADDRESS . -
ov-s-2p | WEST PALMBEACH FL33416 v TR T
TITLE 3] ' [ pelete TILE [ Change T Addition
NAME -LAENDRE, JEAN R NAME
streer aDoRess | $616 £ COAST AVE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33460 CITY-ST-2IP
TME D O Delete TITLE O Change [ Addition
NAME IRENE, BRUNEUL NAVE '
streeT ADDRESS | 439 FLAGLER BLVD STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-2IP
TITLE [ peteta TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P N CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information /'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowerad to executs this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i -

changed, or on an attachment withj an address, with er tike empowerpd. Z/.
SIGNATURE: ___ REWATURLHLQUMEZE, 7 ?" 8'0 'fﬁ ]




