2003 NOT-FOR-PROFIT CORPORATION

b

UNIFORM BUSINESS REPORT ( BR)

FILED

Apr 29,2003 8:00 am

JOCUMENT #

. Entity Name

N02000002239 v~ \ /

MINISTRY OF HELP FOR THE NEEDY CHILDREN, INC. v

ecretary of State

04-02-2003 90115 033 ****5] 25

Principal Place of Business

453 THURSTON AVE. :
.AKE WORTH FL 33463 v

Mailing Address

5453 THURSTON AVE.
LAKE WORTH FL 33463

2. Principal Place of Business 3. Mailing Address

{1 R !II!

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
; %‘- 3 é3 GO'ZQL? Not Applicable
Zip Country Zip Country

$8 75 additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

»

PA

i L Bl ST T e L L

e Qovlamisn AuGus

s M, Sf,

—SfreeAdaressT PO Box NUmizer is'NoUACceptabig) === 2 -

HYE5 3 THUASTON

& -

YEARKE plolTH

Zip Code

FL |"55°%¢ 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accest

the obligations of registered agent.
-

SIGNATURE

Signatura, typea or%tad name of ragisle(% agant and ntle f applicable

{NOTE: Registerad Agent signature required when reinstatng)

DATE

-

FILE NOW: FEE 1S $61.25 1

]

9, Election Campaign.Financing
Trust Fund Contribution.

Make Check Payahle to
Florida Department of State

$5.00 May Be
- Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THiLE PSTD 5 Detete TITLE O change {3 Addition
NAME AUGUSTIN, SALOMON SR. L NAME
streeT A0oResS § 5453 THURSTON AVE. STREET ADDRESS
AT LAKE WORTH FL 33463 Cily-37-21
e D (7 Delete T (I change [ Adoition
| HAME PIERRE, WILSON HAME '
j sTREET ADDRESS | 65453 THURSTON AVE. STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33463 CITY-$T-7P
me_ 1D T - . Opetete Aome . N ~ [Octhange_ [ Addition
HAME MAYEL, JEAN R NAME |
streer aooeess | 5453 THURSTON AVE. STREET ADDRESS
LiTY-S1- 70 LAKE WORTH FL 33463 ChY- 31219
TILE [ pelete TITLE [ Change ] Addition
MAME NaME )
STREET ADDRESS STREET ADDRESS
lilTY—ST-ZIP CITY-ST-2IP
1ILE 3 Delete TIE Ochnge O Addtion | -
HAME . NAME . “
STREET ADDRESS - STREET ADDRESS - -
CITY-SF-21p Cy-s1-7p
TiTLE [ Deizte TILE O change [ Adaitian
NAME NAME
STREET ADDRESS STREET AUDRESS .
CITY-ST-21p CHY-ST-ZiP

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stawutes. | furiher gertify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or directar
oi the corporation or the recever or trustee empowered to execute this rg og as required by Chapter 617, Flerida Slatutes and that my name appears in Block 10 or Block 11 if

other like emp

changed. ar on an attachment with an addre%
CITAMIFATIIODE . -

a/,w/é 3 (L] o LI

CR2E037 (10/02)



2003 NOT-FOR-PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR) 412/2003-90115-033-561.25-861.25

DOCUMENT K N02000002239
1. Enlity Name
MINISTRY OF HELP FOR THE NEEDY CHILDREN, INC.
Principal Place of Business Malling Address N
5453 THURSTON AVE. 5453 THURSTON AVE.
LAKE WORTH FL 33483 LAKE WORTH FL 33463
2. Principal Place of Busingss 3. Mailing Address
Suile, Apl. #, atc. . Suite, Apt. #, etc. [] CHECK HERE ¥ MAKING CHANGES
Clty & State s ~ City & State - 4. FEI Number Applieq For
’ Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired | fg ggq:lﬂb"m
\ 8. Nama and Address of Current Registered Agent . 7 Name and Addrogh of New Reglatered Agent

QORGITS

VPP T e e e N R U o

Slreel Addreas (PO. a:;x}@ar is Not Acceplable}

/X

Chty FL " Zip Code

8. The above named ent‘& 'submits this statement {or the purpose of changing its reglstered oﬂlce or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agenl

SIGNATURE ; . :
am.wummywmmmmnmm {NOTE: Registared Agant tignature mquindd whn heinstoting) DATE
N : 5
N FEE | 1. 8. Election Campai'gn F:inaneing $5.00 may Ba Make Check Payable to
F"'E - PW‘ ER IS $61.25 Trust Fund Contribution. i} Added to Fees Florida Departmem of State
10. R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PSTO . 03 Delete wilE Qcknge [ adoition | S
AN AUGUSTIN, SALOMON SR. ' e 2
street aooress | 5453 THURSTON AVE. : STREET ADDRESS ~
orv-5i-2P | LAKE WORTH Fl 33463 CITY-ST-Z1P §
me D o O Detete me . DO ctenge [ Adcion g
NAME PIERRE, WILSON NAME
saeeT anokss | 5453 THURSTON AVE. STREET ADDRESS
om-st-IP [ AKE WORTH FL 33463 CIIY.ST-2p
TmE D o e 3 Delete TME . L i Clcnange  ClAggiion |
HAME CIMAYELJBANR T T T e “RRmE P R T
stReet aokess | 5453 THURSTON AVE. : STREET ADDRESS
onv-st2¢ | | AKE WORTH FL 33463 ) or-srze
TE O Detete l TIE Dichange [ Addiion
NAME NAME
Y
STREETAODRESS | s =0 o7 o e o] STRELADORESS | L
CITY-S1-ZIp CIY:ist-ap ]
TLE . 3 oereta TITLE () change [ Aaditlon
NAME NAME
STRTET ADDRESS STREET ADDRESS
GiY-§1-2p CTY-ST- 1P
TILE . O etste TIWE Clcnange T Addition
NAME NAME .
STREET ADDRESS . STREET ADORESS
CiTY -5T-2% J CiTY-ST- 2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118, 07%3)(0 Floriga Siatutes. | luriher certily that the inforrmation
indicated on this report or supplemeantal report is rue and accurate and that my signature shall have ma sarne legal effect as i mads under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: __SIGNATURE REQUIRED ¢/g%3 £8)) Gpd 278

of the corporation or the receivar or trusted empowered 10 exacuta this raport s required by Chapter

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f ¥ J Dayumg Phona #



