FILE NOW: FILING FEE IS $61.25

FILED

ORLANDO FL 32809

ORLANDO FL 32868-0086

IR

NONPROFIT OF STATE .
ANNUAL REPORT  (elfittes Secrotary of Stte ecretary of State
1999 e DIVISION OF CORPORATIONS 04-16-1999 90003 041 ****70.00
DOCUMENT # N98000006764
CARING HANDS MINISTRY, INC.
O 0 0 O
341815 - 3 - 41

Principal Place of Business Mailing Address /
600 W. QAK RIDGE RD. P.O. BOX 680086-0006

Z. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] , 26] e _11/23/1998._. . T -
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
22 7] 5 4:-2549 885 Not Applicable
City & Stat City & Stat iti
fty & State ity ate 5. Certifcate of Status Desired ﬂ $8.75 Adqntuonal
_gzl m Fea Required
Zip Country Zip Counlry 6. Election Campaign Financing 0 $5.00 may Be
m IEI ;;i Ecﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
GOODEN, EARL F ELDER 82| Street Address (P.O. Box Number is Not Acceptable)
4424 MARTIN'S WAY APT.B =
ORLANDO FL 32808
84| City FL 85| Zip Code
T, Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registerad
office of 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 §17.0503, Florida Statutes.
SIGNATURE
Signaturs, typed or printed name of registered agent and ie if applicable. (NOTE: Regi Agent signature required when i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1.4 TILE [JChange  []Addition
NAME GOODEN, EARL F ELDER 12NAME
streer aporess,; 4424 MARTIN'S WAY,#8 13 STREET ADDRESS
stz { ORLANDO FL 32808 14 CITY-§7-2P -
TTE 0D - - [ DELETE 24 TITLE [Change  [JAddition
NAME GOODEN, EYVONNE W 22 NAME
STREET ADDRESS | 4424 MARTIN'S WAY, #8 — Juasmesagomess| ) e -
crv-st-ze | ORLANDO FL 32808 z 4cmY-ST.2P
TILE D ] DELETE 34 TILE [OcChange [ Addition
NAME GOODEN, DAVID J 32 NAME
sTreet anpress| 4424 MARTIN'S WAY,#B 23 $TREET ADDRESS
CITY-ST-2P ORLANDOQ Fi 32808 34, CITY-ST-2P
TME D {] DELETE 41TIMLE {JChangs  [J Addition
NAME ENGLISH, KEVIN 4 2NAME
smreeT rooress| 5127 KARL LANE 43 STREET ADDRESS
crv-st-z¢ | ORLANDO FL 32808 44 CITY-ST-2P
TME D [J DELETE 51TME [JChange [ ] Addition
NAME ENGLISH, BRANDY SZNAME
sTreet anpress| 5127 KARL LANE 5.3 STREET ADDRESS
crv-st.zp | ORLANDO FL 32808 54 CITY-ST-ZIP
TIE D [J DELETE 81TMLE [CIChange [ Addition
e "~ | JORDAN, WILLIE ELDER 62NAE
STREET ADDRESS| 267 GARDENIA RD. 623 STREET ADDRESS
LN T
ervistze" | KISSIMMEE FL 34743 6405729

T4 T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 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.

SIGNATURE:

= BIGNETIIRE

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

£ilGaad,

ING OFFICER OR DIRECTOR

o ‘Illdﬁ!‘?‘l

:
g

____ .CR2E037 (11/98)

#7- 297-6558

Daytime Phone #



