FILE NOW: FILING FEE IS $61.2% FILED

MONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am g
CC‘RPORAT|0N Katherine Harris
ANNUAL REPORT Socrainny of it ecretary of State
1999 DIVISION OF ~ORPORATIONS 04-26-1999 90154 003 ****5]1 25
DOCUMENT # N96000000640
- Corporat on Name
THE HELP OUR PEOPLE ENDURE FARM FOUNDATION, INC. ) .

Principal Plaice of Business Mailing Address

21900 59TH LANE NORTH 21100 59TH LANE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 . ‘ 1

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] |26 2/01/1996 !
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For 1
|22 [27] 650694163 Not Applicable
City & S:at City & State iti |
fly & Swte ke 5. Certifczite of Status Desired [ $8.75 Adaitionat j
—EI a Fee Required
Zip Country Zip Country 6. Electio Campaign Financing 0 $5.00 may Be |
;‘ |_2;| El W Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f
81| Name |
MORH'S, JAMES 82 Street Acdress (P.O. Box Number is Not Acceptable) '
21100 59TH LANE NORTH ]
LOXAHATCHEE FL 33470 %
84 City F L 185 Zip Code

71, Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corpor: ition's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUFE

Signature, typad or prnted name of registared agent and title f applicable. {NCTE: Registerad Agent signature required when reinsiating) DATE 6‘ .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12 @ 1
TME D [ DELETE 11TRE [JChange [ Addition E P :
NAME MORRIS, JAMES 12 NAME 5
streeT anoress| 21100 59TH LANE NORTH 1 STREET ADDRESS g
crv-st-ze | LOXAHATCHEE FL 33470 14 CITY- §7-7P &
TITLE D ] DELETE 21TIMLE [)Change [ Acdition | ©
NAME MORRIS, ANNA 22 NAME
streeTapori ssi 21100 59TH LANE NORTH 23 STREET ADDRESS
CITY-$T-2P LOXAHATCHEE FL 33470 2 4CITY-37-2P
TMLE D [] DELETE 31 TITLE [[Jchange  []Addition
NAME CLOSE, THOMAS V 32NAME
sreerappriss| 12794 W. FOREST HILL BLVD. STE 11A 33 STREET ADDRESS
GITY-ST- 2P WELLINGTON FL 33414 34.CITY-ST-2P
TTLE [ DELETE 41TIMLE [C]Change [ Addition
NAME 4.2 NAME
STREET ADDRI:SS 43 STREET ADDRESS :
oTY.ST-2P 44 CITY-ST-2P '
TILE ] DELETE 51 TIMLE [IChange [ Addition
NAME 52 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 61 TRE [OChange  {]Addition
NAME 52 NAME
STREET ADDR 365 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CTY-ST-2P

14. 1 hereby certify that the informaltion supplied with this filing does nol qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signa-ure shall have the same legal effect as if made «nder aath; that { am an
officer or director of the corporation pathe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, g an attachrgeniwith an address, with all other like ampowered.

~

SIGNATURE: ZARRGOUIRED 4’/ 24/7,}

SIGNATURY AND TYPED OF PRINVED NAME OF SIGNING OFFICIZR OR DIRECTOR Date Baytirma Phone # '




