e EE————— L]

2002 UNIFORM BUSINESS REPORT (UBR) '

FILED

DOCUMENT # N98000006764

1. Entity Name

CARING HANDS INTERNATIONAL MINISTRIES, INC.

|
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90152 029 ****70.00

Principal Place of Business Mailing Address

P.0. BOX 6800860086
QRLANDO FL 32868-0086

600 W, OAK RIDGE RD.
" ORLANDO FL"32809

Y

2, Principal Place of Business

\3490% Creon

3. Mailing Address

R

[

Sulite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O i (0.9 ('\rLO F: | oy Ac&- 59-3540885 Not Applicable
Zip Country Zip Country i : $8.75 Additional
322 L"-{ ) U ,,: A 3. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent - — 7. Name and Address of New Reglstered Agent -~ —
Name
Straet Address {P.0. Box Number is Not Acceptable)
GOODEN, EARL F ELDER
13403 GREENPOINTE DRIVE

ORLANDO FL 326246295

<

SIGNATURE

Signature, typed or printad nama of registared agent and title if appiicabla,

LR

{NOTE: Registered Agent signature required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

OFFICERS AND CIRECTORS

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10

~ CR2E037 (9/01)

10.
TE PD [J Delete TITLE [d Change [ Addition
NAME GOODEN, EARL F ELDER v
STREET ADGRESS 13403 GHEENPOlNTE DRWE STREET ADDRESS
""" | ORLANDO Fl 328246295 e
Tine VPD [ Delete TITLE [ Change [ Aadition
NAME GOODEN, EYVONNE W NAME
STREET ADDRESS 13403 GREENPOINTE DRIVE STREET ADDRESS

L0 |omiANDOFL 32824005 . . Noewsawe | e e o "
TITLE D B 7 Delete TTLE 50 ﬁ\change [J Addition
e GOODEN, DAVID J e
STREET ADDRESS 553 CAUBRE CREST PARK APT 205 STREET ADDRESS
CTUSTZR | ALTAMONTE SPRINGS FL 32714 ciy-§1-2e
TME 1[0 : [T Defete TIME (Jchange [ Addition
NAME WILLIAMS, CLIVE . NAME
STREET ADDRESS 553 CAUBRE CREST PAHK APT 205 STREET ADDRESS
CITY-ST-ZIP ALTAM.O.NIE_SEBI.NGS FL 32714 GITY-ST-ZIP
TITLE D - [ pelete TMLE [ Change [ Addilion
HAME BOWMAN, MICHAEL HAME
STREET ADDRESS 4014 DOLOMITE ST STREET ADCRESS
GITY-ST-2P ORLAND_O_ELSM . CITY-ST-2IP
e sD , N{Jelete e O chenge 1 Aditon
MME - | GOODEN, ‘STEPHANIE-M e '
STREET ADDRESS 13403 GREENPO'NTE DHWE STHEETADDRESS_
CITY-§T-ZP QBLANDQ_&M CITY-ST-2IP

12, | hereby certify thal the information supplied with this filin
indicated on this report or supplemental regort is true an
of the corperation or the receiver or trustee empowered to
changed, or on an atiachment with an address, with all other like empowered.

I

TG MATERBRESUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Blos

certify that the information

k 10 or Block 11 i

(407) 8652 - H oo

Daytime Phone #




