2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N0000000777 Feb 21, 2005 08:00 AM
1. EntlyName ' Secretary of State
WECAM FOUNDATION, INC.
Principal Flace of Business - - - Maling Address
3047 HEROLD DRIVE B 3047 HEROLD DRIVE
CHRLANDO FL 32805 . ORBLANDO FL 32805
srvsmesas——swaess 1 |[[| IR0
Suite, Apt. #, etc. - Sute, Apt #, et R 15t MOORE CR2EG37 (10/04)
City & Swate o o City & State ) ’ " 4. FEI Number Applied For
— _ . 31-1726257 Net Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gi’gesqlﬁfedgﬁonal
6._Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T T S o Name
gé;?hﬁEN§g{_%LleVE Street Address (P.0O Box Number is Not Acceptabile}
ORLANDO FL 32805
City FL } Tip 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 Flerida | am familiar with, and accept
the obligations of registered agent.

SIGNATUREﬁ*WL{#CW . ’2/ / Sj 85~

Signature, typed of phmed nama of llglslan;r;x;m and title f applcakcls [NO‘T[’ Reg<sléf(;1Aé;3;\w- su—gns_tu;z raquirad whgn :amstahng‘) : /DATE
FILE NOW: FEE IS 861,25~ 7~ 9. Election Campaign Financing $5.00 May Be Make Check Payable o
Due By May 1, 2005 ' Trust Fund Contribution. L AddedtoFees Florida Department of State
10, _ OFFICERS AND DIFRECTORS ¥ ADDITIONS/CHANGES T0 OFFIGERS AND DIFECTORS N 10
e c - : 7 Delete niLe [ change [ Addiion
NAME AL-AMIN, WAL! NAME
strreT anopess | 3047 HEROLD DRIVE STREET ADORESS
CTY-51-2P ORLANDO FL 32805 oHy-S1-721p
II1LE () S o [ Delete HILE [ Change 3 Addition
NAME TAYLOR, EMILY HAME
STREET AdpRess | 5093 SEEBALT . STREET ADDRESS
cry-si-zp | DETROIT M 48204 Ciry-S1-21p ) .
WiLE D o Odekee I Cichnge [ Addion
NAME TAYLOR, CECILY MAME
STRELT AGDRESS | 5093 SEERBALT STREET ADNRESS
ory §1-ap DETROIT M! 48204 G:IY-ST- 2P
e . >} S N O pelele I i _ O Change [ Addition
Nt RORA, MARTHA . NANE - UROO0nS 38268 B
STREET AngRess | 4138 LENOX BOULEVARD STHLET ADORESS M2 2 A-B0052-008 70,00
arr-si-zp JORLANDQ FL 32805 OIY-SE IP
I8} T N - =TTl N

TIILE [ Delete HILE (] Change [ Addition
NAME NICHOLSON, LYNN § ) NANE
srer1 anperss | 36 N TERRY AVENUE 5TRLET ANDRESS
anv-stge  |ORLANDG FL 32805 CITY-Si- 2P
LE. - =T KT [ Change ] Addillon
NAME NAME
STRFET ADDRESS STREET ADDRESS
Y-850 l Gliv-Si-Zip

12. I hereby certi[lgllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes 1 further certify that the information
Indicated on this report or supplemental reportis 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 the corporation or the receiver or trustee empowered t execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachm?m with an address, with all other like empowered

SIGNATURE: ‘. 2lele” M€ dresmr—— 2/ r;;/os‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtime Phons &




