- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N98000006764

1. Entity Name .

CARING HANDS INTERNATIONAL MINISTRIES, INC.

ecretary of State

04-12-2004 90669 017 ****70.00

Principal Place of Business

Mailing Address

BE19-PARTRIDGE-DRIVE %472 8. R:o Lrawd AVS.
ORLANDO FL 92840- 32839

7}
5614 PARTRIDGE DRIVE P.0O. BOX 683636 ‘év veT
ORLANDQ FL 32810 ORLCANDO FL 32868-0086
YL72 S. foa Canned _AVE :
- - &
Suite, A-p;.;,;tc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
Cfancds | Flonida 59-3540885 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired $8.75 Additional
37839 ORAGE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e CvodlEAS e
BISHOP, EARL F-E#SHEP

Street Address (P.O. Box Number is Not Accepiable)

City

FL ! Zip Code

SIGNATURE

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and litle i applicable.

(NOTE: Registered Agent signature required when remsraling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OQFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. 1.
e PL 1 Delete TITLE PD ﬁChange [ Addition
NAME GOODEN, EARL F BISHOP NEME Gosdernr, £7R] F
sTeeT anoness {5614 PARTRIDGE DRIVE STREETADDAESS | Y232 §. Rie GRacd dpd. FLad
cnv-sr-zp  |ORLANDOQ FL 32810 oSt | Og lawdoy F1. 3239
e VPD /‘E@emg e R O Change [ Addition
e GOODEN, EYVONNE W -
streeT aooress | 5614 PARTRIDGE DRIVE STREET ADDRESS
cirv-st-ze | ORLANDO FL 32810 CITY-ST-2P
MmE SD O petete TTLE JP ' Change [ Addition
e - — GOODEN, DAVID J- - - - NAME Baoden, Dasid T o . -—-W s
sTReET ADDAESS |BS0 GRAND REGENCY POINT BLDG D10 APT 204 STREET ADDRESS {93 3 R‘bb PAT AVE.
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP 01 1nu¢‘e F1.22809
L D Rf[)e!ete TLE D O] change X Addition
WA WILLIAMS, CLIVE o Facquelyy m. Himbow
sTAceT Aporess | 936 SUN VILLAGE APT 10 STREETADDRESS | 4T 00 South Rio Grande AVL.
urv.st.zp | ALTAMONTE SPRINGS FL 32714 52 | Olade  Fl. 37239
|8} -
TIILE TITLE h Adai
wANE BOWMAN, MICHAEL Dot - [ Change [ ] Addition
streey appwess | 4707 CEPEDIO STREET STREET ADDRESS
omv-srzp | ORLANDO FL 32811 CIY-57-2P
U —
TRE TILE T Ch Additi
CRESPO, CARMEN }Xlgeme . D . X e 3 addton
NAME ] \DGE ROAD NAME CRESPo ) CARMEN
STREET AporEss | | 0035 HUNTRIDG STREET ADORESS | /04,35 AesardRe J3& Road
orv.srgp  |ORLANDO FL 32825 CITY-5T-2F Onlavds, F 32525

SIGNATURE:

or on an attachment with an address, with ali other iike empowered.

T e

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed,

So?7-2%/- 3673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR

o3/ o%/2¥
7 7

Date Daylime Phone #




