2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEOlgNlaJmM ENT # N00000002771_s Feb 12,2007 08:00 AM
-Secreta of State
WECAM FOUNDATION, INC. ry
Principal Place of Busingss Mailing Address
3047 HERQLD DRIVE 3047 HEROLD DRIVE
o e H"Hm |H ||m m«llm |I|" “N ||W|ml ’“” m" ’Im "'H" |‘ ‘II’
2. Principat Placo of Business - No PO, Box # 3. Mailing Addross
Suile, Apt. #, ofc Suile, Apl, #, alc. 1st MOORE CR2E037 (10/06)
City & Stalo Cily & Stalo 4. FE) Number Applicd For
31-1726257 . Nel Applicabio
Zip Country Zip Country 5. Cerliicale of Stalus Daosired E/ gi.g?qlﬁ:gjélional
6. Name and Address ot Current Registerad Agent 7. Name and Addrass ot New Registered Agent
Mama
AL-AMIN, WALI Stroot Addross (P.O. Box Numbar is Mol Acceplable)
3047 HEROLD DRIVE
ORLANDO FL 32805
City FL Zip Codo

8. The above namad enlity submils this slalomenl for the purpose of changing its rogrstored offico or regislerad agont, or both, in the Slale of Florida. | amlamiliar with, and accept
tho obligations of rogistored agenl.

SIGNATURE
Signaturg, typed of nrnled tame o registored agent and tile 4 appleante (NOTR: Rugisiored Agent siymalure rmecured when reusiairg} Dalr
FILE NOW: FEE IS $61.25 8. Elociion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Frust Fund Contribution Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
111 C O peleie i o _ [ Crange [ Adcian
NAMT AL-AMIN, WALI A UoooDoEa34le
SICTADNESS | 3047 HEROLD DRIVE ST TADDR 55 RS2 A07-80059~024 7U, 100
Cv-5i-2F | ORLANDO FL 32805 CIY-$1- A
o D O delete T Ol change [ Addlitlon
NAMI TAYLOR, EMILY NAK
SINEL)ADCRESS | 5093 SEEBALT STRITTADDRISS
CUY-S-7P  { DETROIT M| 48204 CIY-$1-71P
It D 1 pelele i O change [ Addilion
NAME TAYLOR, CECILY NAMI
GINDATELSE | suw3 SEEBALT SINE T ABTOE 3% -
CHyY-8i-2p DETROIT M| 48204 ClHY-SI-21r
I D 71 Detele iy I change [ Addilion
NAMI RORA, MARTHA NAM!
STETADDISS | 44 35 LENOX BOULEVARD SIMLTANDNSS
CUY-SI-/IP ORLANDO FL 32805 CIY-51- 4
1t D ) pelele Tl Clcmange  [C1 Adion
NAMF NICHOLSON, LYNN § NAMI
SIRICTADDAISS | 36 N TERRY AVENUE STREETANDIY 65
CITY-Si- 7IP ORLANDO FL 32805 CUY-81-2IP
IMiL 3 Deleto T [1Change [ Addition
NAME NAME
SIRECT ADDNY 85 ST T ADDRF 58
ClyY-sl-2Ip Cy-81-/IP

12. | hereby certily thal the inlormation suppled with this filing doos not qualify for tho oxemplions contained in Section 119, Florida Stalutes. | furlner cerlify that the information
indicaled on this roport or supplemental report is true and accurate and that my signaturo shalt have the samo logal offect as 1f mado under oath; that | am an officor or diroclor
of tho corporation or tha receivar of lruslee empowered Lo execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block™i1
if changod, or on an attachmenl with an address. with all other tike smpowered.

SIGNATURE: 7/ Tl Hlhrior—— =</ 7/ 07 407- 230 ~3%0 b

B A THDE M TVDEM i Do TE M A LM i Ol a b MECAED D ROE eI O PN




