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DOCUMENT # N03000003834

1. Enlity Name
OPERATION HELP COMMUNITY FOUNDATION, INC.

Principa! Place of Business ;

FILED
Jul 09, 2004 8:00 am
Secretary of State

06-18-2004 90002 Q13 ****70.00

Mailing Addrass
205 SW. AVE B UNIT #3 205 S.W, AVE B UNIT #3
BELLE GLADE FL 33430_' BELLE GLADE FL 33430 GB 4 237 0 3
2. Principal Place of Businemss 3. Mailing Address |ﬂm|| Immnmnm“ﬁl"m mﬂlﬂmnw
K il
Suite, Apt. 4. efe. .: Suite, Apt. #, etc. MOORE CR2EG37 (11/03)
Ciy&State . _ City & State _ 4. FEINumber S () —QQ Z H':[; H |Apotied For | .
- e T Not Applicable
Zip 4 Country Zip Country L . N{
v 5. Centificate of Status Desue.d ‘ﬁ\ gaaa ’%5‘:| l?::énonal
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Glenda E. Hood (sﬁj N\d&w‘
Secretary of State D\e, A0 I\Q&‘e ‘tQKG\&/

June 21, 2004

OPERATION HELP COMMUNITY FOUNDATION, INC. e C,GL%‘Q‘ | aﬁ‘ 7

205 S.W. AVE B UNIT #3 ool %\@ X é

‘BELLE GLADE, FL 33430 _ : ‘6 &«& (ﬁa(\bnk
! ) KL

Subject: OPERATION HELP COMMUNITY FOUNDATION, INC. . /7 W

- . ~-Reference Number: . “N03000003834. N ._M__mk,"_w‘_q_/

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $70.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not con31dered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the_‘ corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from theidate of this letter.

" If you have additional questions or need fiirther assistancs; pleasé callthe ~— -

Division';of Corporations at 850-245-6056 and press 4. Your call will be

answerecli in the order it is received.

/AS ;
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



