520C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000640

1. Entity Name

THE HELP OUR PEOPLE ENDURE FARM FOUNDATION, INC.

Principal Place of Business Mailing Address

21100 59TH LANE NORTH
LOXAHATCHEE FL 33470

21100 59TH LANE NORTH
LOXAHATCHEE FL 33470-2233

2. Principal Place of Business 3. Mailing Address

I

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90065 007 ****6] .25

UM

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650694163 Not Applicable
Zi Counts Zi Count ’
P ountry P ouniry 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent - — 7.-Name and.Address of New Registered-Agent-- =~ ™
o= T - Name

Street Address (P.O. Box Number is Not Acceplable)

MORRIS, JAMES
21100 59TH LANE NORTH
LOXAHATCHEE FL 33470 _ _
| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flarida,
SIGNATURE
Slgnature, typed or prnled name of registerad agent and ttle if applicable. (NOTE: Registorad Agent signature required when reinstating) DATE
FIL.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 71 Delete TILE [ change [ Addition
NAME MORRIS, JAMES NAME
STREET ADDRESS | 21100 59TH LANE NORTH STREET ADDRESS
OTSTZF | LOXAHATCHEE FL 33470 oi-ST-2P
‘;nTLE D N O elets TmE [JChange  [T] Addition
NAME ° MORR!S, ANNA k! NAME
STREETACDRESS { 21100 59T|-| LANE NORTH . STREET ADDRESS
CITY-ST-7IP OXAHATCHEE FL 33470 _g,,:' Ciry-51-21P
TE =~ p—~— - - 3 celste - - TITLE T e T e = r=a oy —--[Z]-Change~—=- ] Addition
NAME CLOSE, THOMAS V NAME
STREET ADDAESS | 12794 W. FOREST HILL BLVD. STE 11A STREET ADDRESS
omv-s-2P | WELLINGTON FL 33414 . ciy-s7-2P
TITLE [ petete Tme < O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE OJ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CIVY-$T-Z1P
e 2 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CiTy-57-2IP CITY-ST-2IP .

12. | hereby certify that the informgtion supplied with this filin,
indicated cn this report or
of the corporation or the rgf
changed, or on an attac

SIGNATURE;

o:w-z[a &"Z@H

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Sllemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
br or trus ee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

ﬁ)bmn'uns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

L// n/»o EAE ( 561)753-8395~

Dayl\ma Phone ¥

TRFARR aF

CR2E037 (9/99)



