2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005863

1. Entity Name

HELPING HANDS OUTREACH MINISTRIES, INC.

NEW Hepe iy Christ Church Fc.

Principal Place of Business

€35 NE 2ND AVE,
CRYSTAL RIVER FL 34428

Mailing Address
P.O. BOX 1543

CRYSTAL RIVER FL 34423-1943

'2. Principal Place of Business

3. Mailing Address

NN

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Il

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEt Number Applied For
59'3412634 Not Applicable
i Count| Zi .
ap - T ountry P o -—-E?E nEry. 8. Certificate of Status Desired.. .[] $8'75 ﬁ.‘dd't'og?l.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGGS, RANDY T Street Address (P.O. Box Number is Not Acceplable)
6377 WEST MANGO LANE
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TILE O Ghange [ Addltion
NAME RIGGS, RANDY T HAME
STREET ADORESS | 8377 WEST MANGO LANE STREET ACDRESS
CITY-ST-21P CRYSTAL HNER FL 34429 CITY-S1-2IP
TLE cT 1 Delete TME [ Changs [ Addition
NAME GRIGGS, JAMES F NAME
STREET ADDAESS | 1382 N. CITRUS AVE. - - - STHEET ADDRESS . S T LA e
orv-si-2¢ | CRYSTAL RIVER FL 34428 oy-St-2¢
L TSD (] Delete TLE ‘O change [ Addition
NAME RIGGS, DENA K NAME
STREET ADDRESS | 8377 WEST MANGO LANE STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S8T-7ZIP CITY-S8T-2IP
TITLE 3 oelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered

changed, or on an attachment with an

SIGNATURE:

e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

Gl RE AND TYPED OR PRINTED NAMB-CF SIGNING SFTICRA OR DIRECTOR

,1%7/(0 20T 0R1E

fate

Daytime Phare # -

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90118 009 ****6] 25

CR2EQ37 (9/99}




