FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.:!5
NONPROFIT RN

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005863

1. Corpor.ition Name

HELPING HANDS OUTREACH MINISTRIES, INC.

Principat F lace of Business

3370 N CITRUS AVE
CRYSTAL RIVER FL 34428

Mailing Address
3370 N GITRUS AVE

CRYSTAL RIVER FL 34428

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90018 047 ****61.25

AR AR

2. Principal Place of Businegs ' 2a. Mailjng Addres; ) 3. Date Incorporated or Qualifed
1] &35 N, E. Zwd ave 26 , O, éﬂ,‘/ /GHS 11/13/1996
Suite, £pt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;\ 59‘3‘“2634 No Applicable
City & State City & State ] ) ) $8.75 Additional
?s—l Qf' HS'TQ / ?l‘ \/ff , FL. ;I Crf{ffq / /’QJ.L/g/LFL 5. Cerlifcate of Status Desired 4d Fee Required
Zip By Country Zp o, g Country 6. Eiecticn Campaign Financing $5.00 vayBe
;] 59!4'2? fz_sl c / '7‘7’“ Y ;l 35/?/&3’ m C.{//"r‘ﬂt_( Trust I7und Gontribution O Added to Fees
9. Name and Addlress of Current Registored Agent 10. Name and Address of New Registernd Agent
B1| Name
RIGGS, RANDY T 82! Street Address (P.O. Box Number is Not Acceptable)
6377 WEST MANGO LANE
CRYSTAL RIVER FL 34429 8
84| City

FL—’ssl Zip Code

11, Pursuz nt o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
" office ¢r registered agent,or beth;in the State of Florida: Such thange was authorized by the corporation’s board of directors| hereby accept the appointment-as-reg istered-——-
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

0069614

SIGNATUFRE '
Slgnature, typed ar printed neme of registered agent and title if applicable, {NOTE: Registerad Agent signature req iired when rainstating) DATE 6 '

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % s
TITLE PD {] DELETE 11 FITLE [ClChange  [TJAddition | ¥ !
NAME RIGGS, RANDY T 1.2 NAVE B |
sTREET aoore 55| 5377 WEST MANGO LANE 13 STREET ADDRESS o
CITY-5T-2PP CRYSTAL RIVER FL 34429 14 CITY-ST-2P & |
TMLE cT O] DELETE 21 TME o7 [@Change  []Addiion | ©
NAME BRIGGS, JAMES F 27NAME (Griggs 4 James F I
sreeracress| 3370 N CITRUS AVE 2asmesrnooress| (397 A gy fris Que e ‘
CITY-ST-2P CRYSTAL RIVER FL 34428 2,4 CITY-67T-2P Orvsrirl Biver . Al F¥HEZTW i
TmE TSD OJ DELETE 31TMLE ¢ [Change [ Addition .
NAME RIGGS, DENA K 32 NAVE i
streeTaporess| 6377 WEST MANGO LANE 33 STREET ADDRESS 1
CITY-§1-2P CRYSTALRIVER FL 34420 34.CI7Y-ST-ZP j
TITLE (] DELETE 41TIME [1Change [ Addition .
NAME 4.2 NAME +
STREET ADDRE 35 4.3 STREET ADDRESS 1
CITY-5T-21P 44CITY-ST-2P |
TITLE [JJ DELETE 51TITLE [JChange [ Addilicn !
NAME 5.2 NAME :,
STREET ADDRE 35 5.3 STREET ADDRESS :
£ITY-ST-21P 54 CITY-$T-ZP :
e I DELETE 61 TIMLE [JChange [ Addition i
NAME 6.2 NAME
STREET ADORE 38 6.2 STREET ADDRESS
CITY-ST-2IP 84 GITY-ST-2P
14. | hereby certify that the informaton supplied with this filing does not qualify fcr the exemption stated ir Section 119.07:3)(3), Florida Statutes, | further certify that the information .
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made urder oath; that | am an [
officer nzr dirg?tor of the corporation or the receiver or trustee empowered :10 pxecute this report as recuired by Chapter 617, Florida Statutes; and that my name appes rs in ]
Block 12 or Block 13 if changegor on an atiaghment with an address, with a | other fike empowered. o !
nged) ‘;é}}w SN, _ S52- 7AS-LBfT

SIGNATURE: . AT A EQUIRED vl 251995 T52-064-1199
SIGNATLURE AND D OR FRINTE F SIGNING OFFICEF. OR DIRECTOR 7 Cate / T Daytme Phone # i 1

P




