DOCUMENT # N96000000640 FILED

1. Entity Name
© | THE HELP OUR PEOPLE ENDURE FARM FOUNDATION, INC. Jan 10, 2001 8:00 am
Secretary of State

§ Principal Place of Business Mailing Address 01-10-2001 90076 049 ****5] .25
21100 59TH LANE NCRTH 21100 55TH LANE NCRTH
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
l‘ City & State City & State 4, FEI Number Applied For
}’ 65"%94163 Not Applicable
A Zi Count Zi i
k I P U ounrry - P . Country 5. Certificate of Status Desired O $8'75 Addmonal
; — _—— - | . - — h - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORF“S, JAMES Street Address (P.O. Box Nurnber is Not Acceptable)
21100 59TH LANE NORTH
‘ LOXAHATCHEE FL 33470 :
| City FL l Zip Code
F 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
lz
!
SIGNATURE '
Signature, typed or printed narma of registered agant and titte f applicable. {NOTE: Regk Agent required when el DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelste TILE [ Change  [[] Addition
NAME MORRIS, JAMES HAME
STREET ADDRESS 21100 59TH LANE NORTH STREET ADDRESS
CITY-53-2IP LOXAHATCHEE FL 33470 CITY-87-2IP
TITLE D O Delete TILE D Change [ Addition.
NAME MORRIS, ANNA NAME - -
STREET ADDRESS | 91100 59TH.LANE-NORTH S STREET ADDRESS
GITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-21P
TITLE D O Delete TLE [ Ghange [ Addition
NAME CLOSE, THOMAS V NAME
STREETADDRESS | 49794 W. FOREST HILL BLVD. STE 11A STREET ADDRESS )
CITY-ST-2IP MLUNGTON FL 33414 CITY-8T-ZP '
TLE [ Delete gt [J changs [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
WILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delete Tme [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
'
12. | hereby ceriify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information !
indicated on this repart or supplemental 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
i of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
: changed, or on an attachmerT With an gddress, with all other like empowered.
—H =t [ e
E | SIGNATURE: pv%s REQUIRED (J4[eo
E SIGNETUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytima Phone #




