2002 UNIFORM BUSINESS REPORT (

i i
Ll »

UBR)

FILED
Apr 21, 2002 8:00 am

3/

DOCUMENT # NO1000005498

1. Entity Name

HELPING HANDS MINISTRIES OF ATLANTIC BEACH INC.

ecretary of State

03-25-2002 90146 020 ****61.75

Principat Place of Business

8 LEWIS ST
ATLANTIC BEACH L 52233

Mailing Address

31 LEWS ST
ATLANTIC BEACH FL 32233

244(14 :

AN

[

IR

of the corporation or the receiver or rustee empowared to execute this report as required by Chapler 617, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anach)ent with an adaress, with 2!l other like emnpowered,

SIGNATURE:

AT

o

“":”:-‘i". vi, ke
ARAAL '_-{L‘\\J.‘Jl.

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5q - 37 3 5(97,5 Not Applicablg
Zip Couritry Zip Country _ $8.75 Additional
o o 5. Centificate of Status Desired a Foe Required
6. Name and Address of Currant Rogistéred Agent T © 7 7.”Name and Address of New Réglstared Agent EE
e _| Name _ N e
RUMREU., RICHARD G Street Addreas (P.0. Box Number I3 Not Aceeptabla}
4500 SALISBURY RD, SUITE 340
JACKSONVILLE FL
City FL 2Zip Code
8. The above named entity Subrnits this statement for the purpose of changing its registereg office o registered agert, or boih, in the state of Florida.
SIGNATURE
Signatwe. typad o printed name of registerpd agent and Lila if appicable. {NOTE: Regislered Agent signature reguiled whan reinstatng) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
, FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
[4
10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
e PD ] Deiets e BXecudwe Orwrector Ol change  [hadition |5
A BSON, ROBERT ave Bames W- 3fnckhouse g
sreet aconess (649 GOLDENROD LANE smrramass | 4T e Orr S O ]
arv-s1-z2 NEPTUNE BEACH FL 32268 y-sr-2p TJacksonville F£1. 3224Hb 8
e [ Delete e Divector O Cranpe  [dsiion | G
N GUAJARDO, CHRISTINE A Missy Wavd |
stage aDoness (2437 BLACKBEARD DR snerraoness | 1 359H  OSPrey Polmt D
CTY-ST-2P" - SONVILLE FL 32224~~~ rev . ~Ticoe- w2 J OS2 |~ TarcicSonvalle  F). _32224 - N .
M . —— - 01 Detete _ TmE vreChor A O chane [F addiion
NAME “[GIBSON; KA ~hame Toorme  Worther|
STAEET ADDRESS GOLDENROD LANE STREET ADDRESS ATwo Geraydon CX.
orv-st-z¢ INEPTUNE BEACH FL 32286 GirY-ST-20 TackSenwlle Fi. 32224
e 13 O elete e Oivecdor 3 change F Addition
NAME NAME Kaye Lawsen - Fosler
STREET ADORESS smeeraporess | V5AE  Selva, Marina V.
eY-51-2P oY -ST-2P Atrlantc Beaclh FL. 32233 ;
e O oetee e ’ Ocene  [JAddton |
MAME NAME !
STREET ADDRESS STREET ADDRESS '
CHrY-S1-2F CITY- ST-21P
TnE 3 Detete TITE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CmY-§t-zp cy-ST-21P :
12, 1 hgraby cenil?:_ that the information supplied with this f\'l‘&g does not qualify for tha exemption stated In Section 119.0?§3Xi), Florida Statutes. | further certify that the information '
incicated on this report or supplemental raport is trug and accurate and that my signalure shall have the same legal effact as #f made under oath; that | am an officer or director

(aon) 2477~ 1947
Deytime Phone ¥

NATURE AMD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIARECTOR

3/ 'L.‘Looﬂ



