" 2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Aug 17,2004 8:00 am

DOCUMENT # N00000007771 Secretary of State
1. Entity N,
iy Tame 08-17-2004 90001 033 ****70.00

WECAM FOUNDATION, INC.
Principal Piace of Business Mailing Address
3047 HERQLD DRIVE 3047 HERCLD DRIVE
ORLANDQ FL 32805 ORLANDO FL 32805

Suite, Apt. #, etc. - Suite, Apt. #, efc. MOORE CR2EQ37 (4/04)

City & State City & State 4. FEI Number ' Applied For

31-1726257 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
-Al-AMIN; WALI - - -

Street Address (P.O. Box Number is Not Acceptable)

3047 HEROLD DRIVE
ORLANDO FL 32805

City FL Zin 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mf 256'[’4/ 9{6’%’ — : 2/5/69/ L

Signature. yped or printed name of registered agent and Lle f applicable. {NOTE: Registered Agenl signature required when reinstating) DM’E
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFIQERS AND DIRECTCRS 11. ADDITIONSICHANC%:ES TO OFFICERS AND DIRECTORS N 10
TINLE c .o [ Delete e O change [ Addition
NAME AL-AMIN, WALI K o NAME
STREET ADDRESS | 3047 HEROLD DRIVE ' STREET AGDRESS
OIY-ST-71P ORLANDO FL 32805 CITY-§T-2IP
TINE D ] Detete TILE O Change [ Acdition
NAME TAYLOR, EMILY NAME
STREET AopAEss | 5093 SEEBALT STAEET ADDRESS
CITY-ST-7IP DETROIT M| 48204 1 CITY-ST-ZP
e D 1 Dalete TIME ] Changs [ Addition
NAME TAYLOR, CECILY NAME
STREET ADDRESS (5093 SEEBALT STREET ADDRESS ) . e
crv-sr-2p |DETROIT MI 48204 B " oimy-sr-zp
e D [T Delets me [ Change [ Additian
NAME ROHA, MARTHA NAME :
STREET ADDRESS | 4135 LENOX BOULEVARD STREET ADDRESS
cry-st-zp {ORLANDO FL 32805 CITY- $7- 210
3] "
TIMLE 1 Delete TITLE [J change [T Addition
\AME NICHOLSON, LYNN § NAE
street aporess |36 N TERRY AVENUE STREET ADDRESS
crv-st.ze | ORLANDO FL 32805 CITY-5T-2P
TITLE D Delete TE [ Change  [] Additien
NAME WILLIAMS, FREDERICK D NAME
streeT appress {913 W LIVINGSTON ST #12 STREET AGDRESS
omv-sr.ze | ORLANDOQ FL 32805-1520 CITY-S7-21P

12, | hareby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 Ihe corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 7%-'-24;,/ G m——] 8/5 / 6 (4°7) 230-390(

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone §




