2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000000095
WE HELP COMMUNITY DEVELOPMENT CORP. INC.

Sep 05, 2001 8:00 am
Sgcretary of State

09-05-2001 90004 024 ****70.00

Principal Place of Business

349 SE 3RD ST
BELLE GLADE FL 33430
us

Mailing Address

P O BOX 1786
BELLE GLADE FL 33430
us

2. Principal Place of Business

3. Malling Address

I AW

R

Suite, Apt. #, elc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

¥
&

City & State

City & State

4, FEI Number Applied For

3 1-1 496789 Not Applicable
Zi Count Zi Count iti
P hld 2 ouniry 5. Certiticate of Status Desired Z( ’?g;’g] Addtional
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
Name
e R T I e e ST T e = e s = - e Tk o et
WALKER. MAE E Street Address {P.O. Box Number is Not Acceptable)
256 NW. STH STREET
BELLE GLADE FL 33430
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed er printad name of registared agent and titie if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGEé TO OFFICERS AND DIRECTORS iN 10
TMME P 7 Delete e O cange [ Addition |5
NANE TURNER, SHIRELY W NAME 8
STREET ADDRESS | 215 S.W. 8TH AVE. STREET ADDRESS 'g
CITY-ST-ZIP SOUTHBAY FL CITY-ST-7IP 5 I
TIIE ] T Delete e P — ange [ Addon | G
e TURNER, SHIRLEY W ware Spuntey W ke R
sTREeT ADDRESS | 215 SW 8TH AVENUE STREET ADDRESS o 55 G Ave
_ | Sm-st-zp SOUTH BAY FL CITY-ST-2IP Soa e Bnt, )’t
TITLE SD o T R e f e | T T e T [ Chiange™ ~ ] Addition ™|~
NAME BARBER, MOSES NAME
STREET ADDRESS | 1205 VAUGHNE CIRCLE STREET ADDRESS
orv-st7¢ | BELLGLADE FL Cirv-sT-21 ;
TTLE D [ Delete me [ 22 (Thasge [ Addition ;
NAME DENRAND, LARRY NAvE Loinay De & ead |
STREETADDRESS | 4017 LAKE CIRCLE STREET ADDRESS o | Y olelee Galle. :
omv-st2p | BELLE GLADE FL 33430 : OSTIP | Bhte Blade  H BB \
Tme D =P TITLE D \ [ Ctange [ Addition 1
NAME BERBER, MOSES NAME ﬂob&mt LJ:JKU Ml’
sTREET ADDRESS | 1205 VAUGHEN CIRCLE strer aooress | § 1 S5 3nd 3 "
CTy-ST-21P BELLE GLADE FL 33430 CITY-ST-271P RBAbe M lgulp ’}( TIRG 3 :
TILE D 3 Delete THLE : O Change [ Addition
NAME TURNER, JOHN HAME =
sTReeT ADDRESS | 266 N. W. 9TH STREET STREET ADDRESS
omv-s1-2P | BELLE GLADE FL 33430 oiTY-g7-2p ;
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 centify that the information il
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 oath; that ! am an officer or director 4l
of the corporation or the receiver or trustee empowered 10 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 aderl other like empowered.
~ L i
2 (1 e : : _ . g 1
aleNaATURE: NI AT\ EARZOUIRED NG/ D L1693 0055




