2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000003834 May 03, 2005 Pg :00 AM
1. Entity Name
I OPERATION HELP COMMUNITY FOUNDATION, INC, ecretary o tate

;:incipatP[ace of Business ’ T “Mmlr;é Address D o

205 SW. AVE B UNIT #3 205 SW. AVE B UNIT #3

BELLE GLADE, FL 33430 . BELLE GLADE, FL 33430
04282005 No Chg-NP CR2EQ037 (10/03)

DO NOT WF“TE IN THIS SPACE 4, EE1Number S i Applied For
90-0081147 I Not Applicable

5. Cestificate of Stajus Desired X ?ggfq Addtionat

6. Name and Address of Current Fagistored Agent

Sa S NG PR e S DO NOT WRITE
BELLE GLADE, FL. 33430 B IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging Its registered affice or registered agent, of both, In the State of Florlda, 1 am familiar with, and accept
the obligations of registered agent.

suemmm:&mi(.é Se EpemuonslG L’\'\ ?\g\ 1o

Signeture, yped or Primed name af registened agent a7 ttia f eppicable. [NOTE: Ragistered Agent signuture requesd when rainsiatog} i v oAt

Fee iz $61.25% 9. Election Campaign Fnanci 5.00
:T::y ;‘:y .:62005 Trueitl Fund C:natlrgiibullon. " O fddad tob:':;asa HEDITRANA2E
_ (E/N5/DS-ANNE2-0011 70 100

10. OFFICERS AND DIRECTORS —_— o
mE DP | -
NAME EDEMIDIONG, PRINCE S

STREET ADDAESS [ 340 SW 2ND DR

EY-51-2P BELLE GLADE, FL 33430

TE DV

NAME EDEMIDIONG, NATALYL S

STREET ADDRESS { 340 SW 2ND DR

GIFY-ST-aP BELLE GLADE, FL 33430

ThE DT

NAME CONSTABLE, REBECA

STREETADDRESS | 1028 MISSISSIPFI AVE

CITY-ST-4P CLEWISTON, FL 33444 Do NOT WRITE

TME Ds

NAME EDEMIDIONG, ABIGAIL IN THIS SPACE

STREET ADIRESS | 205 SW AVE B UNIT #3

CirY-Si-2p BELLE GLADE, FL 33430

TLE D

NAME EDEMIDIONG, KINGSLEY S

STREETADORESS | 205 SWAVE B UNIT #3

CIY-53-2IF BELLE GLADE, FL 33430

TIMLE

NAME

STH:EETWDRESS T AU PR S
| ONY-§7-2P ' .

12. | hereby certi that the informatian 5uppl|ed with this filing does not quallfy for the exernption stated in Section 118, OYfa)m Florida Statutes. | funher certify that the infgrmation

indicated on this report or supplementaf report s true and accurate and thal my signature shall have the same [egal elfect as if made under oath; that | am an officer ar director

of the corporation or the receiver or rustee empowered lo execute this report as requsfed by Chapter 617 Flarida Statutes: and that my name appears in Blkock 10 or Block 1t if
changed, or an an atlachment with an address, wnh other Tike empowered.

SIGNATURE: ’: o}ﬁ#ﬁ - AN a ‘H’Lg [ ot

E AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR Date| [ Caytrme Phono ¥

=




