FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 761785

1. Corporztion Name

FOOD FOR THE POOR, iNC.

Mailing Address

550 SW 12TH AVE.
BUILDING #4

Principal Place of Business

550 SW 12TH AVE.
BUILDING #4
OEERFIELD BEACH FL 33442

DEERFIELD BEACH FL 33442

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90294 038 ****70.00

Teraar

AR RRMIN A

PR}

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[25] |29]

[30)

Trust Fund Contribution Added 10 Fees

Z

m 28 02/11/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprlied For

22] 7] 59-2174510 Not Applicable
Ci Stat City & Stat iti

——I ity & State y € 5. Certifcate of Status Desired M $8'75 A:antonal

23 E‘ Fee Required

_} Zip Courtry Zip Country 6. Electicn Campaign Financing . $5.00 t1ay Be

24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MAHFOOD, FERDINAND G.
550 S.W. 12TH AVENUE
BLDG. 4

DEERFIELD BEACH FL 33442

81] Name

82

Street Address (P.0O. Bo> Number is Not Acceptable)

83

84| city

85| Zip Code

FL

T1. Pursuzni to the provisions of Sections 617.0502 and 617.1508, Florida Statc tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed ns e of registered agent and title if applicable. {NOTE: Registerad Agani si raquirgd when rei DATE
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TME PTD (] BELETE 11 TME {JChange [ Addition
NAME MAHFOOD, FERDINAND G 1.2 NAME
sreeraporess| 550 SW 12TH AVE BLDG 4 1.3 STREET ADDRESS
oITY-5T-2IP DEERFIELD BEACH FL 14 CITY-ST-2P
TITLE D (] DELETE 21 TITLE [JChange [ Acdition
NAME BONINA, GRACE 22 NAME
streer aporess| 550 SW 12TH AVE BLDG 4 23 STREET ADDRESS
CITY-ST-2ZP DEERFIELD BEACH FL 2 4 CITY-ST-2P
TmE )] [ DELETE 3.4 TITLE JChange [ Addiion
NAME CARDEN, WILLIAM 2.2 NAME
streeraporess| 550 SW 12TH AVE BLDG 4 3.3 STREET ADDRESS
CIY-ST-ZIP DEERFIELD BEACH FL 34, CITY-ST-ZP
TMLE vsD ] DELETE 41 TITLE [IChange T} Addition
NAME MAHFOOD, ROBIN G 4 2NAME
streeTADoRess| 550 SW 12TH AVE BLDG 4 4.3 STREET ADDRESS
CITY-ST-2ZPP DEERFIELD BEACH FL 44CITY-ST-ZP
TITLE D [] DELETE 51 7ITLE M &hange [ Addition
NAME RAMKISSOON, FR GREGORY 5.2 NAME
streevanoress| 550 SW 12TH AVE BLDG 4 53 $TREET ADDRESS
GITY-ST-2IP DEERFIELD BEACH FL 54 £ITY-ST-2P
TME [ DELETE BATITLE [Change [ Addilion
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP

14. 7| hereby certify that the information supplied with this filing does not qualify fc
indicatod on this annual report or supplemental annual report is true and accura
officer or director of the corporaion or the receiver or trustee empowered to uxecu
Block 12 or Block 13 if cha j.ur on an attachment with an address, with ajl oty

sfsmaThire Hﬂ

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

like empowered.

AORESS D

r the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the in‘ormation
te and that my signature shall have the same legal effect as if made urder oath; that | am &n
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

0044747

CR2EQ37 (11/98)

1CEIR OR DIRECTOR

#/ 22/77 (453> /- 9399
! Date

Daytime Phone #

o 0 |

EE



