2005 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # N98000006764 ecretary of State
. Endity N,
1. Enty Name 04-25-2005 90214 016 ****70.00
CARING HANDS INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailing Address
4212 S RIO GRAND AVE P.0O. BOX 683636
# 208 ORLANDOQ FL 32868-0086 2 0 u 4 2 8 35
ORLANDOQ FL 32839 '
‘QI; S, Rio Crawds Ae Tic8
Suite, Apt. #, etc, Sutta;’\;li:éelc. 1st MCORE CR2E037 {10/04)
City & State City & State 4. FE| Number Applied For
JI;/AJJG . Flonids 59-3540885 " |Not Applicable
e Country 3-2;3, 34 Oc':; ::t:yq - 5. Certificate of Status Desired N ?g}.g?ql?g:gional
=
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent

Name

GOODEN, EARL F BISHOP
4212 S RIO GRAND AVE

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32839

:! City FL Zip Code

'8. The above named entity submits this statement for the purpesae of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printetd name of registered agent and title it apphcabla. INOTE: Regrsiered Agent signatura raquired whar: 1ainstating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

o OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES 7O OFFICERS AND DIRECTGRS IN 10
TLE PD O Delete e ' O Change [ Addition
M GOODEN, EARL F NAME
sraeeT ADDRESS | 4212 S RIO GRAND AVE APT # 208 STREET ADDRESS
CiY-SI-7IP ORLANDO FL 32839 CITY-ST- 2P
TILE vD ] Detete TIILE O change 3 Addition
NAME . |GOODEN, DAVID J NAME
STREET abDAESS | 4813 ROBBINS AVE STREET ADDRESS
CITY-Si-2IP ORLANDOC FL 32808 CITY-S1-2iP
TLE D SR Deiete ME |Dfgecho, £ crange X Adciton
NAME HINTON, JACQUELYN M NAME Ry, Robert - ST
STREET ADDFESS | 4900 SOUTH RIC GRANDE AVE STREETADRESS | /25 Soubl Rio Graudls AvE. Al 206
ory-sr-zp - |ORLANDO FL 32839 CITY-51-2P Orlands | Flomda 22839
LE D O Dalets L {3 change {3 Addition
i CRESPO, CARMEN NAME
sTREET apokess | 10635 HUNTRIDGE ROAD STREET ADDRESS
crv-si-zp fORLANDO FL 32825 CiTY-ST-7P o
e 3 Delets e Dinecto 2 ' D3 change [ Addilon
NAME NAME Shiahes T Eoocleas
STREET ADDRESS STREETADDRESS | 72V Ansh €= vat
CIsy-ST-2IP CI-SUEP | o Selsctvaed 1. IV 2PS
TLE [ Delets TITLE 2 O change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-79

12. ! haraby csrtifg that the information supplied with this filing does not quality for the exsmpticn stated in Section 119.07(3)(i}. Flarida 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 recaiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowsred.

SIGNATURE: gz F_ e [ 0] 17 Coaclny 2%7-23¢-0979

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytieme Phone #




