FILE NOW: FILING FEE IS $61.25 FILED

X Aﬁ%%%%%%ﬂé% FLOMDA DEPATTHEAT O 1T May 06 1997 8:00am

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
- | DOCUMENT # N96000000640 (0)

1. Corporslion Nama

THE HELP OUR PEOPLE ENDURE FARM FOUNDATION, INC.

TR

Principal Place of Business Mailing Address
21100 59TH LANE NORTH 21100 53TH LANE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-2233
3. Dale incarporated or Qualified 3a. Date of Last Reporl
0216171206 /%
2. Principal Place of Business 2a. Mailing Address 4, umber ] i {pplied For
T 3] E] ﬁ 0(‘4 ? (]’/é .'5' Nol Applicable
: Suits, Apl. #, eic. Suile, Apt. #, elc. ' iti
_| " —I e . Certificate of Status Desired O $8.75 Additional
8 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblclgéfx under &, 199,032,
'—l ;I El ?]J Florida Statutes [ vos No
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MORR|S, JAMES 82| Street Address {P.O. Box Number is Not Acceptable)
21100 59TH LANE NORTH
‘ LOXAHATCHEE FL 33470 83
84| City . FL 86| Zip Code

ns 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpese of changing its registered

11. Pursuar to the provisions of 5
inthe State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accopt 1he appointment as registerod

office or registered agent, or boly,

agent, | am familiar with, and & he, opfirations of, Section 617.0503, Florida Statutes,
SIGNATURE . H—’ ! y
Signatule, typad o pvh(f nama ol mgis\m,ﬂ agent and tile | applcable INOTE: Rogistred Agent signature required when rainstating} DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS tN 12 g
TE 1] 7 [T ofLETE 1A T0LE [ Crange [T Addition {5
NAME MORRIS, JAMES 12 NAME =
i | streevapoess | 21900 59TH LANE NORTH 1.3 STREET ADUFESS %
U] omv-sze LOXAHATCHEE FL 33470 14 CITY-51- 2P &
D T DELETE 21T U crange [ Addition |©
MORRIS, ANNA 2.2 WAME
street Appress | 21100 59TH LANE NORTH 2.3 STREET ADDRESS
CITY-51-2P LOXAHATCHEE FL 33470 2.40ITY-51-21
TMLE D [T pELETE 31TIMLE [T change — [J Addition
NAME CLOSE, THOMAS V 42 NAME
saeeraporess | 12794 W. FOREST HILL BLVD. STE 11A 33 STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 34 COTY-ST-2iP
TIRLE [T DELETE 41T0TLE [ Change (] Addition
NAME 47 NAME
STREET ADDRESS J 43 STREET ADDRESS
| Ofy-5T-zp 44 CITY-ST-2iP
TOLE [J oecete 51TITLE O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-7IP 5.4 GITY-51- 2P
TME [T oeLeTe 61 TITLE [Jchange ] Addgition
NAME 6.2 NAME
STREET ADDRESS 6.3STREET ADDAESS
CIY-ST-2IP N BACITY-5T- 2P
ith {his filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify thal the

14, | do hereby certify thal the information supplied
Inforeation indicated on this annual report of su
| .am an officer or director of tha corporation r 1
appears in Block 12 or Block 13 if changed,

al annhual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
r trustee empowered 1o execute this report as raquired by Cﬁpler 617, Florida Statutes; and that my name

mwnh n address.
Ve

s

P
| SNIARIAY T ITSE™ . Logd o)



