FILE NOW: FILING FEE IS $61.25 FILED

1. Corporation Narme

WE NEED YOU FOUNDATION, INC.

IR

Principal Place of Busingess Mailing Addrass
70 NE 8 CT TMONE S CT
BOCA RATON FL 33487 BOCA RATON FL 334871712
3. Date Incorporated or Qualified 3a. Date of Last Report
8 20/1996
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
@ o 26 650570742 Not Applicable
Sule, Apl ¥, elc. Suite, Apt. #, etc. it
e AP EL o g 5. Certificate of Status Desired O $8.75 Additional
E_, e 27] Fes Requived
_ Cny & Stale _ City & State &. Election Campaign Financing $5.00 May Be
|23 o o 5] Trust Fund Contribution Added to Fees
21 .. Counlry Zip Country B. This corporation has liabitity for intangible tax under s. 199,032,
ﬁh.. — 2§]_ 20 _Sa Florida Statutes [Mves [No
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of New Reglstered Agent
811 Name
GODFREY, RONALD P 82| Stest Address (P.0. Box Number 15 Nat Acceptabie)
7340 NE 8 CT
BOCA RATON FL 33487 83
84| City FL |ss| Zip Codle

11. Pursuarnt to the provisions of Sections 617 0507 and 6171508, Florida Slatutes, the above-named corporatian submits 1his statemant for the purpose of changing ils registered
office or registored agont, or both, in1ho State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regislered
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e e s it e e
abote typesh oo prinded Dame of egetered agent and We it apphcable INOTE Ragstered Agent signature required whan reinstatng) DATE
- O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 12
D [T eelETe 1 TOLE TTChaage [ Aduition
Hai GODFREY, RONALD P 12 NAME
swrtiaoriss | 7340 NE 8 CT 13 STREEY ADDRESS
| onvsi-ze | BOCA RATON FL 33487 1.4 ITY-8T- 77
e 1) [.J oetere 21T [ change [T Addition
hau MILLER, TRACEY 2.2 NAME
staeer anbss | 7340 NE 8 CT 23 STAEET ADDRESS
G- 51-21P BOCA RATON FL 33487 2.4CITY-ST- 7
e D ] OELETE ATTE [ Change [T Addition
NAME ELLIOTT, PATRICIA 32 KAME
sieect anoress | 6143 LAVIDA TERR, 3 STREET ADDRESS
| oresize | BOCA RATON FL 33343 34,0817
THLF C] perere a1TILE [ onange [T agdifion
HAME 4, 2 NAME
STREE | ADDRESS 43 STREET ADDRESS
LRI (N ) A4 CITY-ST-2P
T [ DeLenE 51TILE [ Change 11 Addhion
NEME 5.2 NAME
STREFT ADUIFESS 5.3 STREEY ADDRESS
| Ciy-51 2% o 54 CITY-ST- 2IP
1L [ oELeTe 61 TILE O Change ] Adation
NAK 62 NAME
STREE I ATIDRESS 3 STREET ADDRESS
o s | P 6.4 CITY-51-2P
14, | do hareby cerlily that the information supplied with fuing dees not qualily for the exemption slated in Section 118.07(3Xi), Flarida Statutes. | turther certity that the

information inclicated on this annuai repgyl or sup enlal annual report is trug and accurate and that my signature shall have {re same legal elfect as if made under cath; that
I am an officer or dhreciorn of the oy

appears in Block 12 ar Block 1

| [

NONPROFIT %‘ FLORIDA DEPARTMENT OF STATE Mal' 24 1 997 8 O Oam
CORPORATION TRgP Sandra B, Mortham
ANNUAL REPORT A Secretary of State Secretal'y of State
1997 it DIVISION OF CORPORATIONS

CR2E037 (9/96)

Bceiver of trustee empowered to execute this report as required by haptef/617, Florida Statutes; and that 9@1 name
Pooneiiol s

n aligohment with an address. 74
L s 7 1A peah

OF BIGNING GFFICER OR DIRECTOR Y7 7 Date Daytimeo Prone ¥ (038564

SIGNATURE: .

SIGNATURE AND TYPED DR PRINTED NAJ



