SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION

SORPORNTION  GiBtidl)  sori s vortem Aug 19 1998 8:00am

1998 R o DIVISION OF CORPORATIONS S ecr et ary Of St at e
DOCUMENT # N96000000640 (0)

1. Corporation Name

THE HELP OUR PEOPLE ENDURE FARM FOUNDATION, INC.

Principal Place of Businass Malling Address
21100 59TH LANE NORTH 21100 59TH LANE NORTH 3. Date Incorporated or Qualified ]
LONAHATCHEE FL 33470 LOXAHATCHEE FL 33470 02/01/1996
4. FE! Number Appliad For
i 65{694 163 Nol Applicabla
2. Piincipal Place of Business _#a. Malling Address 5. Ceriificate of Status Desired D $8.75 Additional
m Z;i—l Fes Requlred
Sulte, Apt. ¥, efc. | Suite, Apl. #. stc. 6. Elaction Campalgn Financing $5.00 may Be
22 R ggJ Trust Fund Contribution Added to Fees
City & State _ City & State 7. s this nonprofit cotparation a homeowne clation?
z_il za] [:] Yos W
Zip Country | Zip Country B. This corporation owes or has paid the curent year Intangible
;I El zo—l ;)] Personal Properly Tex due June 30. Yas D No lj
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
MORR|S, JAMES BZ| Street Address (P.O. Box Number is Not Acceptabla)
21100 59TH LANE NORTH
LOXAHATCHEE FL 33470 83
B4| City 85| Zip Code
FL

11, Pursuant to tha provislons of saclions 617.0502 and 817.1508, Florida Statutes, the above-named corporafion subrmits this statement for the purpose of changing its regisierad
office or registered agent, or both, In the Stata of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 817.0503, Florida Statutes.

SIGNATURE

Bignalura, kyped of printed name of reglstersd agant and tills H wpplicable {NOTE: Raglsterac Agani signature raguired when reinsiating) DATE
1z OFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES 10 OF FICERS AND DIRE CTORS IN 17|88
TME D [] peLeTe 1ATILE [Ichange [] Addivon |65
NAME MORRIS, JAMES 12 NAME 55
streetappress | 21100 59TH LANE NORTH 13 8TREET ADDRESS g
CITY-ST-ZIP LOXAHATCHEE FL 33470 14 CITY.ST-ZIP E
TnE 0 [] beLete ZITITLE El Changs || Addition o
NAME MORRAIS, ANNA 22NAME
sTReevADDRESS | 21100 58TH LANE NORTH 23 STREET ADDRESS
CITY.ST-2P LOXAHATCHEE FL 33470 24CTYST.ZP
TITLE D [7] oeLere BATITLE [lchange [ Adation
NAME CLOSE, THOMAS V 3.2 NAME
sweetapress | 12794 W, FOREST HILL BLVD. STE 11A 33 STREET ADDRESS
emvstze | WELLINGTON FL 33414 34 GITY-ST-ZIP
TITLE [ oerete 4ATIME ["Jchange [ Adation
NAME 4.2 NAME
STREEYADDRESS 43 $TREET ADDRESS
CITY.ST.2IP 44 CITYST2IP
TITLE [ oeLete 5.1 TITLE [(Jchenge [} Acdition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY.ST.21P 5.4 CITY-ST-2P o
TITLE ] oeete CARILE: [change [ ] Acdtion
NAME 6.2 NAME
STREETADDRESS £ STREET ADDRESS
CITY-ST-2P 6.4 CITY.ST-2P

tion supplied with this filing dees not qualify for the exemption stated In section 119.07(3)()), Florida Statutes. | further cerify that the Information
d or supplemental annual report is true and accurate and that my signature shalt have the same legal eHect as if made under oath; that | am
or the recaiver or frusies empowered to execute this report as required by Chapter 617, Florlda Stalples; and that my name appears
2( an atiachment with an addrass.

i 57 0/55” g s3]

77 RIGNATURE AND TYPED GR PRINTEC NAME OF BIGNING GEFICER DR DIRECTOR Date U paytime Phone #

14. | hereby certify thal the inforps
Indicated on this annual rep
an officer or director of the cy
In Block 12 or Block 13

SIGNATURE:




