FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT e 0> FLORIDA DEPARTMENT OF STATE
CORPORATION I X Sandra B, Mortham
ANNUAL REPORT T YR Sacretary of Stata
1997 Ny o DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

HELPING HANDS MINISTRIES, INCORPORATED

N36238 (6)

P.0. BOX 6287
us

Principal Place of Businass

MARGATE FL 33083-6267

Mailing Address

P.0. BOX 6287
MARGATE FL 33093
us

(NP O OO

™ G810

3. Date Incorporated or Qualified
01/16/1990

2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
E’ﬂ 26 65'016742 i __LNot Applicable
Suite. Apt. #, etc. Suilte, Apt. #, eic. N $8.75 Additional
;';l m 6. Cerlificale of Status Desired (] Fee Reguired
City & State GCity & State 6. Election Campaign Financing $5.00 may Bo
23 ;;\ Trust Fund Coniribution Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for intangibie lax under . 199.032,
24 25] 20} 0] Florida Stalules Yoz [M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ANGIER, TODD 82| Streat Address (P.Q, Box Number is Not Acceptable)
1913 NW 79TH 8T.
MARGATE FL 33063 8
84| City ' : FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, Iyped o prinlea name of reisterad agant and tille i applicabla. (NOTE: Raglelered Agen) slgnaturs required when reingtaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D L] pRiETE 11 TME L] Crange  [§ Additien
NAME {|.ANG, LARRY R. 12 NAME
streel aDoress | 3887 CORAL TREE CIRCLE 12 STREET ADDRESS
CIrY- §1-2p COCONUT CREEK FL 14 GITY-ST-2P
TIIE D L oFtere 21 TITLE [ Change L] Addition
NAMI LANG, ANGELA S. 2.2 NAME
sweeraboress | 3887 CORAL TREE CIRCLE 2.4 STREET ADDRESS
CITY - S1- 7P COCONUT CREEK FL 2.4 CITY-5T-29
TITLE SD [T peLETE SN TILE P Crange ] Addition
HAME ANGIER, TODD E. 32 NAME w 79 . 4 Terlr.
STREL) ADDRESS - assmeeravoness | 2913 N
Gy~ ST- 2P MARGATE FL 34, CITY-$T- 2P AlapTe ,
TLE D 3 DELETE AITLE N ! [ Crange™ T Addition
NeME JORDAN, DENNIS 4.2 NAME
sreerraoontss | 11030 NW 3RD CT 4.3 STREET ADDRESS
CiTY-51-2F CORAL SPRINGS FL A4 CTY-ST-7P .
TITE [T DecETE 51TITHE O change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GiTY-85- 2P 4 CITY-5T-2P
T [T pELETE 63 TITLE L] change L} Addition
NAME 6.2 NAME
STREET ADDRFSS 63 STREET ADDRESS
CIY-ST-2Ip 4 CTY-5T-21P

SIGNAT

appears in Block 12 or Bloc

URE:

14. | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the
infarmatien indicated on this annual report or supplemental annual repar is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I 'am an ofhcer or director of the corporation or the feceiver of trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

if changed. or apar} attachment with an address.

&-, =37 954 984445

Deytime Phone & BOTS200

CR2E037 (9/96)



