2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

0061014

DOCUMENT #._N97000000095- . _ ecretary of State
1. Entiy Name 04-07-2003 90120 036 ****70.00
WE HELP COMMUNITY DEVELOPMENT CORPORATION
Princtpal Place of Business Mailing Address
349 SE 3RD ST P O BOX 1786
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us Us
S v EUIAUR AR

Suite, Apt. #, atc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31-1496789 Applied For

Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, MAE E .
' Street Address (P.O. Box Number is Not Acceptable)
256 N.W. 9TH STREET
BELLEGLADE FL33430 L o o 7
' T oy — 7FL-— “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. | am familiar with, and accept
the,obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agert and titlg if applicable, (NQTE: Registéred Agent signature required when rainstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded to F::es ° Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TiLE P O Delete e OJchange [ Addition
HAME TURNER, SHIRLEY W NAME
sTReeT abDReSs | 215 SW 6TH AVENUE STREET ADDRESS
CITY-ST-2IP SOUTH BAY FL €Iry-s1-71P ‘ S
TITLE SD [FBetcte e & [ Change  [Efacition
NAME BARBER, MOSES NAME 20 S ’Qbs.
streeT anoress | 1205 VAUGHNE CIRCLE STREET ADDRESS (?
cmy-st-z7 | BELLE GLADE FL 33430 - Cry-$T-21P Bbu.L
TME D ‘ X Belete TITLE T . EI Change  [@FAddition
nte - ~'DENRAND:LARRY:~—soirm 5 — oo e R e e ‘a ?CD Ca‘m P "w e
streer a00Aess | 4017 LAKE CIRCLE STREET ADDRESS
ony-st-2f | BELLE GLADE FL 33430 CITY-57-2P Q bu,L ]é (JUJ.D 3{ 33D
ML D B Beiete e RoGienge  PT Addition
wve | WALKER, ROBERT e LOM A ,5% e
sreer aooress | 816 S E 2ND STREET sweeraoniss | W@ ) 3w
orv-s1-7P | BELLE GLADE FL 33430 CITY-ST-2P e Mlehs. M anys
L D O Delete TITLE O Change [ Addition
NAME TURNER, JOHN NAME
sTReeT anpRess | 2568 N. W, 9TH STREET STREET ADDRESS
CITY-$T-2IP BELLE GLADE FL 33430 CiTY-§1-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certify that the infermation supplied with this filiny é; does not qualify for the exemption stated in Section 118.07(3){1), 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 or director
of the corporation or the recelver 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 address, with all other like empowered.

siGNATURE: _QEISRATURY SEDLIRED 1-0.)3 S/ F3e08S

SR ATIIBE AP TVDER 50 DEINTEM MAME M CIENING MEECED AR NIREATHD P e o P m

CR2E037 (10/02)



