2000 UNIFORM BUSINESS REPORT (UBR)

1. Enmylilarne e ) Mar 30, 2000 8:00 am
WE HELP COMMUNITY DEVELOPMENT CORP. INC. Secretary of State
03-30-2000 90027 017 ****70.00
Principal Place of Business Mailing Address
349 SE 3RD ST P O BOX 1786
BELLE GLADE FL 33430 BELLE GLADE FL 3343(-6786
us us ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 1'1496789 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Certificate of Status Desired Z/’gee Ranuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is Not A |
WAI.KER, MAE E Strest Address (P.O. Box Number is Not Accepiable)
256 N.W. 9TH STREET
BELLE GLADE FL 33430. .- - - TR TI
ity FL ip Lode o
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Signature, typad or printed name of registered agent and title it applicable. {NQTE: Registerad Agent signature requirsd when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 10
TITLE PD @ Celere TME J ) T lne Presdid” @fange [ Addition
NAME WALKER, DOROTHY M NAME S lpu- R oerie
STREET ADDRESS | 258 N.W. 9TH STREET STREET ADDRESS 2\ Oowr
CITY-ST-2IP BELLE SLADE FL CITY-ST-2IP 50\1&1\‘3:0“] . :)’t
TILE S0 O Delets TITLE D WM;"—:. ! []Change  [-#odfion
wi | TURNER, SHIRLEY W e Sohn i Sl
sTReeT ADoRESS | 295 SW 6TH AVENUE STREET ADDRESS RAE G M w4
CITY-ST-2IP SOUTH BAY FL ' CITY-$T-2IP '%-OU—L B ]A_,b_ ){ BIWIL
TME T A O3 Delete e <D (e [ Addiien
M 'WALKER, ROBERT B _ N Mmoses Rarber
STREET ADDRESS | 502 PALM GLADES DRIVE STREET ADDRESS | 3. s” UMU-‘ Carly
CITY-ST-2IP BELLE GLADE FL CITY-ST-ZIP % ILP-L ‘a wb M
TImLE D [ pelete TITLE ’ [ change [ Addition
HAME DENRAND, LARRY NAME
STREET ADDRESS | 4017 LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-ZIP
e D bbb ' [ Delets TTLE O Change [ Addition
Evan}
NAvE BERBER, MOSES opuoest e
STREET ADDRESS | 1205 VAUGHEN CIRCLE STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 P CITY-ST-2IP
me D et TITLE O change  [] Addition
NAME WALKER, RALPH NAME
sTREET ADDRESS | 78 CHANNING AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-S7-2P
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, W“W%‘"‘Wpowered' A
b d, Akttt 2500 gus-gaF5 o0
SIGNATURE: /Ul Reded 7ie 8 5
NATURE AND TYPE[YOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E037 /9991



