FILED

. FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Sacretary of State

DOCUMENT # N96000005863 (3)

HELPING HANDS OUTREACH MINISTRIES, INC.

Jun 03 1998 8:00am
Secretary of State

I O

3. Date Incorporated or Qualified

Principal Place of Business

6377 WEST MANGO LANE
CRYSTAL RIVER FL 34429

Mailing Address

6377 WEST MANGO LANE
GRYSTAL RIVER FL 34429

4. FE! Number Appliad For
59-34 12634 Not Applicable
2, Principal Place of Business 2a. Mailing Address

" 4 6. Ceriificata of Status Desirad O $8.75 Addttional

3 ;ﬂ Fes Required

Suite, Apt. ¥, atc . Suite, Apl. ¥, alc. 6. Elaction Campalgn Financing $5.00 Ma
7 . B y Be
2] 3 j N, Ci trds Ave [27] Trust Fund Contribution Addad to Fees

SIGNATURE

503, Flerida Stalutes.

c"v & State City & State 7. I3 this nonprofit corporation a homeowners association?
_] RYs7q i 2“&( F L ?a] ves [ No
Coumf!’ Zip Country 8. This corporation owes of has paid the current year Intangible
_] \; ‘/42 y ;1 EI ;ﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L] B1| Name
RIGGS, RANDY T 82| Sireet Address (P.0. Box Number is Not Acceptable)
6377 WEST MANGO LANE
CRYSTAL RIVER FL 34420 b3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office or regiatered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Saction 617

Signature typod of printed name ol legistored agent and tile T applicable.

(NOTE: Reglstarad Agent signaturs requited when relnslating)

DATE

12, OFI'ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T oeceTe 11 THLE [J Change T Addition
NAME RIGGS, RANDY T 1.2 NAME
sweeTaporess | 8377 WEST MANGO LANE + 2 STREET ADDRESS
CITY- ST- 2P YSTAL RIVER FL 34425 14 CITY-51-2IP
TITLE T D DELETE 2ATITLE . Aogili
NAME BROWN, SHARON L 22 NAME £ I8P G iU s 4
steeranoress | .0, BOX 2818 23 STREET ADDRES ORYsTa/ !?: VOR,FL
CITY-51-21P MOSASSA FL 24CITY-ST- 2 / VerR , FL 3 B
THTLE L1 bereve a1 TILE T / [ / D [ Changs T Addition
NAME RIGGS, DENA K 32 NAME Rices, D Nd( K. .
sweeraporess | 8377 WEST MANGO LANE 33 STREET ADDRESS | 037 Y Lf)ﬁ 57 AMranNge Lan
|_ciry-st-ze YSTAL RIVER FL wonv-siw | CRYSTql RiverR-, F1. 24429
TITLE Bl OELETE 41 TITLE / [T Change ] Addition
NAME WINDHAM, KATHY L 4.2 NAME
smeeTanonzss | P.O. BOX 1822 N/A 4.3 STREET ADDRESS
GTY-ST-2P CRYSTAL RIVER FL 440TY-51- 2
TILE {1 DeLETE 517TiMLE D change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1-2p - 54 0ITY-5T-21P
TITLE DELETE 6.1 TITLE R Change Addition
NAME 62 NAME AN s 8 :F v '
‘ -Bs 1 |‘ SRR 20
STREET ADDRESS 6.3 STREET ADDRESS - ) \j Pb
L VHHE D 25
CIrY-St- 2P 8.4 CITY-5T-2IP

14, | hereby certi

Block 12 or Block 13?13%d or on an attac|

Bl with Wdres

that the information suppliod with this filing does not qualify for the exem tion staled in Section 119.07(3)(e), Florida Statutes. | further certify thal the information
indicatad on this annual report of supplomental annual report is rus and accurate and ! at my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustes empowered 10 BXS?IS rapon as requirad by Chapter 817, Flofida Statutes; and that my name appears in

o o

S~ gl st el

< CR2E037 (10/97)



