[

FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathoring Harris
Secretary of State
DIVISION OF CORPORATIONS

X e
ot

1. Corporation Name

DOCUMENT # N97000000095
WE HELP COMMUNITY DEVELOPMENT CORP. INC.

Principal Place of Business

256 NW 9TH ST
BELLE GLADE FL 33430
us

Mailing Address

P O BOX 1786
BELLE GLADE FL 334X
us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90032 006 ****70.00

-

IO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2l Belle Glade Foarda

Bl blade

A

n] 3¢ S.E b ] PO.Bor ¥ G 01/08/1997 |
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
Z\ ;l 31‘1496789 Not Applicabie
City & State City & State - $8.75 Additional

5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing r $5.00 May Be
;‘—l 33‘4 &0 rl;;l LL S h- ;;l ’5’3 u s 2] ‘-E-l u -5.6 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, MAEE 82| Street Address (P.0. Box Number is Not Acceptable)
258 N.W. 9TH STREET
BELLE GLADE FL 33430 & .
84| City 85| Zip Code
FL

agent. | am fa

hi and acceihe obligat
i printed name i

T1. Pursuant to the provisipns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aggnt, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

TEJW\ 61;0/503. Florida Statutes.

SIGNATURE 'Y

istarod agent and title i appticable. (NOTE: Regi: Agent 54 raquired when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD [T peLETE 11TIE [IChange  [JAddition
NAME WALKER, DOROTHY M 1.2NAME
sTReET ApDRess| 256 N.W. 9TH STREET 1.3 STREET ADDRESS
crv.st2e | BELLE GLADE FL 14CITY-ST-2IP
TME SD [ DELETE 21TME [JChenge [ Addition
NAME TURNER, SHIRLEY W 22NAME
streeTaporgss| 215 SW BTH AVENUE 23 STREET ADDRESS
CITY-ST-ZP SOUTH BAY FL 2.4 CITY-ST-ZP
TIME )] [ DELETE 3 TME {JcChange [ Addition
NAME WALKER, ROBERT B 32NAME
sTreeT ADDRESS | 502 PALM GLADES DRIVE 33 STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 34.CTY-ST-2P .
e - A ) T DELETE 41TmE Peden OChange  [MAKdition
NAME : [ Maey oo 4.2 NAME Lﬂzﬂ.ﬂl-l-’ Denrand
STREET ADDRESS : sssweersvoress | 4701 ZA"-L CVL&&-
CIFY-5T-2ZIP . 44 CITY-ST-2P Relle H R3uysy e
e - - O DeLETE s4TIE N7E h [ Chenge dditon
NAME PR ARS 52 NAME mMp ges B wlbe
STREET ADDRESS | -1 R 5ISTREETADDRESS | [ Vi Cendlle
CTY-5T-2P oo e i 54CTY-5T-2P Uy, .‘U A BB .
TME - E . 3 DELETE 61 THLE D] O Y [QChange  [Brfddition
o | awe | Ralgh ol
STREET ADDRESS| - - - 6.3 STREET ADDRESS % AR o Rue
arsrze | Y sacist zp SR ot 22 Bl

T4 | hereby certify that fhe information supplied witn this filing does not qualify for the examption stated in Section 119.07(3)(i), Fidrida Statutes. | further cerlify that the information

indicated on this annual seport or supplemental annual report is true and accurate and that my Signaturg shall have the sama tegal

affact as if made ynder path; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if chgniged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

258

3

CR2EQ037 (11/98)

[-12)99 G495 5333



