2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # N98000006764 ;

1. Entity Narme

CARING HANDS INTERNATIONAL MINISTRIES, INC. i

Secretary of State

01-24-2003 90119 030 ****70.00

Principal Place of Business

13403 GREENPOINTE DR
ORLANDO FL 32824

Mailing Address

P.O. BOX 680066:0085
ORLANDO FL 328630085 |

2. Principal Place of Business

5614 thabgrdes Drive

3. Mailing Address

Lo, Box 483636

| LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

: ERATL NI

; [ CHECK HERE IF MAKING CHANGES

‘

City & State City & State i 4. FEI Number 0885 Applied For
ORlauds | Floride Ahlouple , Foardhs 53354 Not Applicable
Zip Country Zip Country " . $8.75 Additional
J2810-3239 u.s. A 288 - 3636 . S 5. Certificate of Status Desired M 954 Requireé""”a
6. Name and Address of Currens Registered Agent ! 7. Name and Address of New Registered Agent
Name e Y e —— _
=. T Gasdaa  EARYFi - Bighe o —=-
GOODEN, EARL F ELDER Street Address (PO. Box Ilumb is Not Acceplable)
13403 GREENPOINTE DRIVE Fo1q halnrdes Daide
ORLANDQ[ FL 32824-6295
’ : Cit Zip Cod
: Y Qz laudo FL l 3%3?66-325‘7

8. The above named entity submits this statement for the purpose of changing its regf
the abligations of registered agent.

SIGNATURE

§tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: of [ref03

Sigraturs, typed or printad name of registered agent and 1tla if applicabls.

{NOTE: Registerad Agent signature required when reinstating}

:_,/ patk

9. Election Campai

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

4 Financing

$5.00 May Be
Added to Fees

Z16

10. GFFICERS AND DIRECTCRS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TmE PD aish O Delete T [ CRES O Change X Additon | &
NAME GOOCDEN, EARL F-EBER ©iShop “NAME CARMEN pe S
staeeT AD0RESS | 44469-GREENPOINTE-DRIVE S0 14 Pankidasd DRivE [ sreerommess | 0 625 Aantnihe aord 5
orv-s-2¢ | ORLANDO FL 326946295 32810 « 3239 S-S | opiaudle , Flsards 32825 G -
e VPD O Dekte 'nne D O change X Addiion %
NAME GOODEN, EYVONNE W ‘nawe Rebart R4 | auc, met 2al
STREET ADDRESS |43408-GREENPOINTE DRIVE S /Y ﬁmk:dqé Duwived | streersoohess |4222 A CRa~ »
on-s-2¢ | ORLANDO FL 32824-6295 32810~ 3289 onv-st-ze | pplasid s, Florsda 32831

~ s 8D - Eppeg———f 11t R I e —{F-etange——[=] Addition
NAME GOODEN, DAVID J . NaME
STREET ADDAESS fszg%“:ﬁ ‘STREET ADDRESS
cm-st-2p | ALTAMONTE SPRINGS FL-327H4 327:4 * Bly 8. - St-ze
e 11} [ perete TLE [Jchange [ Addition
NAME WILLIAMS, CLIVE A

\ STREET ADORESS | SEGHGALIBRE-GREST-PARK-APT.265 §36 f’w‘ e, | snee aooness
onv-sT2p | ALTAMONTE SPRINGS FL 32714 P+ oy-§1-2p
TILE D [ Delete e [l change [ Addition
NAME BOWMAN, MICHAEL NAME
STREET ADDRESS | 4844-POLOMITEST. 9707 eapedlo stwest- STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32839 22811 GiTY-ST-2I
TITLE [ celete “TME [J Charge [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the
indicated on this report or supplemental report is true and accurate and that my si

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation 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 ot Block 11if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __Zz CRATURE RZOINAED

o/] 10/03 §62-518 - o585
T IRE ANR TVDER MO ORINTER Maddl AE CIrMMNE AEEIAED M BB CTOD & frata Mt irem PR &




