R
FILE NOW: FlLlNG FyE IS $51 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CBRPORATIONS

1996

DOCUMENT # N95000001468 (6)

. Corporation Name

WE NEED YOU FOUNDATION, INC.

(T

Principal Place of Business Mailing Address
TMONE B CT 7340 NE & CT
BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incoraporeéa% or Qualified 3Ja. Date of Last Report
2. Principd Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] ES—H570 7(/3 Nat Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Ap i 5. Certificate of Status Desired O 38'75 Adc!monal
22 27 Fee Reguired
City & State | ity & State 6. Election Campaign Financing a $5.00 May Be
23 28] Trust Fund Contribation Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25) 20 30 Florida Statutes 0 Yes ONo
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
.
) GOWHEY’ RONALD P 82( Strect Address (P.O. Box Number is Nol Acceptabie)
T340 NE 8 CT
. BOCA RATON FL 33487 83
84| City FL las Zip Code
11. Pursuant to the provisions of Sections 6170802 and 617.1508. Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or bgth, in the StatgefHiarida. Such c:han%e was authorized by the corperation's board of directors. | hereby accept the agpeintment as registered agent. | am
familiar witn, and acc pY galioel af, Section 617,0503, Florida Statutes.
SIGNATURE _ , S - So- 7 (o
B, iz 1 appi T (NOTE" Registeren Agent sigrat.aro recuiree whon reinst aheg! DATE lu_—,-
12, OFFICERS AND’D IRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 1% %)
TILE DELETE 117ILE Change Addition
PV Loe st ~ (copFw 5/5 Qe 11 =
NAME A (- - 12 NAME &
STREET ADDRESS | #—2 2 €/ e & r e /{(" 13 STREET ADDAESS o
CITY-ST.2P /?0@4{ ¢(-r—;pa_, S'If/‘f-) ¢ Bosomrestae &
TILE CIDELETE 21 NILE Cdchange  [J Addiben | O
p Ig#eaq ~liiisd e
NAME PR PERT 22k
STREETAODHESS | "2 B ¢ L4 & Sriv T > 23 STREFT ADDRESS
CITY-ST- 2P 30(_"4—- d&dft"o o/ Foyy £ ‘/0& 2 4CTY-ST-2P
TITLE 'p ﬁ#l’f{@ 1 H {(C oy  LIDAEE 31TMLE [CIChange [ Additon
32 NAME
lEoe 3232
STREET ADDRESS l c?‘;'r’fﬁ' vVed 14’ 33 ‘/-—- 33 STREET ADDAESS
eory-57-2IP éﬂﬂ l(/, 2L 34.07Y-ST-2P
TiTLE [CJOELETE 41 TITLE [Octhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-81-21# 44 CITY-ST-21P P Wt T T 7 it W B o e B B
TILE L IDELETE 5ATITLE AT L e nge L] Addtion
-06/21/36--0104 -—Uﬁ;‘j i
NAME 52 NAME ***E’ I 25
STREET ADDRESS . 5 3 STREET ADDRESS ' "
CITY-8T-2IF §4CITY-5T-2IP
TME [CIDELETE 61TIRE [dCharge [ Addit
NAME 62 NAME LD
STAEET ADDRESS 63 STHEET ADDRESS ‘
CITy-ST-2P 64 CHY-5T-21p
14. ) do hereby certify that the information supph ith therfiling is voluntarily furnished and does not qualfy for the exemption stated in Section 118 07(3)(k), Fiorida Statutes fu'ther
certify that the information indicat N thranplial reon or supplermental annua repart is true and accurate and hat my signature shall have the same legal effect as kmgde undar
oath; that | am an officer or dir -@VEF Or frustee empowerad to execute this report as required by Chapter 17, Florida Statutes; and tha) ¥y narma
appears in Block 12 or Biock ent with an address
SIGNATURE: : 4 o ; ) B S
i THR: F ED NAME OF SIONING OFFICEA OR DIRECTOR Data Dagtirs Prone #




