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FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOMDA DERASTENT OF AT: May 14 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 &

POCUMENT # N95000001468 (6)

Corporation Name

WE NEED YOU FOUNDATION, INC.

e

NGO A IR

Principal Place of Business Maiting Address
T340 NE 8 CT T340 NE 8 CT 3. Date Incorperated or Qualified
BOCA RATON FL 33487 BOCA RATON FL 33487
4. FEI Number Applied For
§5-057074¢ Not Applicable
2, Principat Piace of Business 2a. Maling Address b. Certficato of Status Desiod [ $8.75 Additona)
m ;1 Fee Requlred
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bs
E a Trust Fund Contribution ) Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23' 28 O Yes &No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intgngible
24 ;ﬂ 2—9] 30 Personal Property Tax dus Juna 30. [ Yes dﬂo
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
GOWREY. RONALD P 82| Streat Address (P.Q. Box Number is Not Acceptable)
T340 NE 8 CT
BOCA RATON FL 33487 83
84| City 85| Zip Code
FL]|

11. Pursuant 1o the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
offlce or reglstered agent, or both, in the Stale of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the abligations of, Section 617.0503, Florida Stalutes.

CR2E037 (10/97)

SIGNATURE
Signature, typad or printer nama o registerec agent and tille il applicabie (NOTE: Rogisterad Agant signature raquirad when reinatating) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ] DELETE 14 TMLE “[TChange ] Addition
HAME GODFREY, RONALD P 12 NAME

sweeTanoress | 7340 NE 8 CT 13 STREEY ADDRESS

CITY- 5T- 2P BOCA RATON FL 33487 14 CITY-§T- 21P
TIRE D 1 oELETE 21TMLE “[Jchange 1T Addition
HANE MILLER, TRACEY 22 HAME

streeTADORESs | 7340 NE 8 CT —| 28 SIREET ADDRESS !
CITY-§T- 2P BOCA RATON FL 33487 2.4 CITY-§1-21P

TLE 1} L] DELETE 31TIHE “[Ochange £ Additien
HAME ELLIOTT, PATRICIA 3.2 NAME

smeeanpeess | 6143 LAVIDA TERR. | 33 STREET ADDRESS

CIY- - 2P BOCA RATON FL 33343 340y -81- 2P

THLE I DELETE 41 TITLE L] Change [ Adsition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY . 512 44 CITY- ST-7iP

TME TJ peLeve 51TILE [ change 17 Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -§1- 2P 5.4 CUTY - 5T-2P

TILE 11 DELETE 61TIFLE [ changs ] Addition
NAME 52 NAME '

STREET ADDAESS 6.3 STREET ADDRESS

CITY-$T-7F BAGITY-5T-2IP

14. { horaby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpua! report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the receiysf or irustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, o on an ail ent with an address.
(L eve e A S S I

SIGNATURE: . =%



