FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90122 001 ***122.50

DOCUMENT # N93000002502

1. Corporation Name

_"HELPIN' HAND OUTREACH MINISTRIES, INC.

Mailing Address
P.0. BOX 5%

Principal Piace of Busingss

8015 W. SAMPLE RD.
CORAL SPRINGS FL 33065

POMPANO BEACH FL 33061

VA A

Date Iincorporated or Qualifed

#eb X |3

2. Principal Flace of Busine 2a. Majling Address Mwy .
21 g[ﬂ‘s (! M Bé 26 v A
ita, Apt. #, efc. Suite, Apt. #, tf. 4.

330é, | 06/27/1993
FEI Number Applied For
2_2‘ —Et 65'04 13273 Not Applicable
i i Stat it
G & State - City & State 5. Certifcate of Status Desired [ $8.75 Addilional
23 - —2_3'| Fee Required
2’5 ouitry Zip Gauntry 6. Election Campaign Financing O $5.00 May Be
;l %g m 29 I;‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81: Neme
MORRIS, FELTON L 82| Street Addresa (P.O. Box Numbsr is Not Acceplabie)
8015 W. SAMPLE RD.
CORAL SPRINGS FL 33065 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such cham

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Slgnature, typed of printed name of registarsd agent and title # applicable.

{NOTE: Registerad Agent signatura required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
TINLE PT [ DELETE 1.1 TILE [IcChange ] Addition
NAME MORRIS, FELTON L 12NAME

smreeTanoress| 10540 N.W. 43 ST. 13 STREET ADDRESS

erestze | CORAL SPRINGS FL 33065 |ACITY-ST- 7

TME vPT . . [T DELETE 21TIME [Change [ Addition
NAME "MORRIS, CHRISTINE 22 NAME

street aooress| 10540 NJW. 43 ST. 23 STREET ADDRESS

cmv-st-ze | CORAL SPRINGS FL 33065 2.4 CITY-ST-2IP , P

TME S [ DELETE 34 TILE ] . - [JChange [ Addition
N BATTLE, LATOYA ST lfQO/ N W D '
swreeraooress| 11619 NW. 24 CT. 33 STREET ADDRESS .

orv.stze | CORAL SPRINGS FL 33065 34.Cy.§7-2 COM Sy 33063

TME [ 7 DELETE 41TITLE [Change [T Addition
NAME GARLAND, TIFFANY 4.2 NAME

srreet anoress| 4011 WOUTH WOODSIDE DR 43 STREET ADDRESS

crv-stzr | CORAL SPRINGS FL 33065 44 CITY-ST-2P

e T [ DELETE 51TITLE T [C1Change  [] Addition
NANE MORRIS, FELTON L 1 5.2 NAME

sweet aonress| 4011 SOUTH WQODSIDE DR. 53 STREET ADDRESS

erv-stzp | CORAL SPRINGS FL 33065 54 CITY-ST. 2P

TIME O pELETE £1TME - {IChange  {]Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-2P J

14, T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effgct as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

an attachment with an address, with all other like empowered.

REMPLHSRED
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CR2E037 (11/98)

Data Daytime Phana #
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