2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0031182

Apr 11,2001 8:00 am
DOCUMENT # N98000006764 ) :
I~ Eniy Nams ecretary of State
CARING HANDS MINISTRY, INC. 04-11-2001 90037 017 ****70.00
Principal Place of Business Mailing Address
500 W. QAK RIDGE RD. P.0. BOX 680086-0086
ORLANDG FL 32809 ORLANDO FL 32868-0086 [: U ﬂ 4 4 8 3 !1
2. Principal Place of Business 3. Mailing Address “"“m m || l| ‘lm IH II || ” || ” ""I I‘ l"l" Imllm ‘ll’
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3540885 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired M g{?e'zlilﬁsiﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODEN EARL F ELDER Street Address (P.O. Box Number is Mot Acceptable)
2 MERTING WAYAPEB /3703 Crecwpoliufe DRIVE
ORLANDO FL-32808—- 32824 X445
City F ﬂ_. Zip Code
8. 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
Slgnalure, typed or printed name of registered agent and title i applicable, {NOTE: Regisicred Agent signatwre required when reinsiating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Dalete e Pl D 2l F JX[ chenge  E3cdiion | §
HAME GOODEN, EARL F ELDER NAME ooeleA , i ¥ oo 2GS S
STREET ADDRESS |- 440 MARTHIN'S-WAY 45 soeet sooness | /30T GRegnpelirs DRIVE 32824 ! 5
CITY-8T-2IP ORLANDO FL 32808 GITy-57-2IP ORIRMJQ; ,S'(Q;UA,; 328_g<{ - 295 Q
- = (o))
TITE D (3 Detete TILE UP/Q . mﬁhange 3 Addition g
e GOODEN, EYVONNE W e Suoden) Ly vorné, B e
STREET ADORESS | J4R4-ARTINGG- WY #8- streer aongess | 73903 G RESA P
or-st-2¢ | ORLANDO FL-39868-- asw | Olanee, Flofids 32824 - 6295
TIiLE D O pelete TILE D ¢ N Change [ Addition
Nt GOODEN, DAVIDJ . N Gooden David T _ _
STAEET ADDRESS | 44Rd-MAFFIN'G-WAY-#B- st aoness | 553 Calrbre Crest PRK, ob. 205
orv-st-zF | GROANDOFE 32608 S| P b mente Spaing , Flonea 32714
TLE D ;&Delete TITLE 'f'/ D o ohange %Additiom
NAME TAYLOR, EUGENE JR NAME w@iltams Clive 2 o
STREET ADDRESS | 1997 N SHARON POAD STREET a0DRESS | S8 caique Cassty FRRK , Hpt. 2¢5
orv-sT# | AVON PARK FL 33825 UISIIP g e g mont e SpATag, Florida 32704
T D [ Delete e D ] [1 chenge MAdmmn
NAME DORSEY, LARRY NAME Bociman, m:.»,]T.l?z';-/ R:’(’ Dt
STREET ADDRESS | 3428 PIPES OF THE GLEN WAY STREET ADDRESS | 79 23, Rio P.“Ai—?ﬂ‘._ AtKES
cr-st-2p | ORLANDO FL 32808 av-s5i20 [ Onlande , Flogidn 32822
TITLE D [ Delete TIMLE sjD B X change [ Addition
NAME GOCDEN, STEPHANIE M NAME 6,000/5,‘,/ s 5}-,;7) bianife 77,
STREET ADDRESS | ~ddd-rhARF i O=WAY-APT-B STREET ADORESS | f 3903 Grecupota te DR:ve
orv-size | ORLANDO-FL-32308- CITV-§T-2iF Orlasde | Fivads 32824 - ©295

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE-

03/22 /0l 7 256 - 5L YO




