FILE NOW: F

y“ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000027

1. Corporation Name

FOOD FOR THE POOR FOUNDATION, INC.

(2)

0O

Principal Place of Busmness

550 SW.12TH AVE.
DEERFIELD BEAGH FL 33442

Malling Address

550 SW. 12TH AVE.
DEERFIELD BEACH FL 33442

3. Date Incorporated or Qualified 3a. Dale of Last Report
12/16/1993 07/17/1995
",-E' Principal Place of Business 2a. Mailing Address 4 FE'Number 65=0469069 Applied For
21| 25) APPLIED FOR Not Appicatie
ite, Apt. # Suite, Apt. #, stc. iti
Suite, Apt. #, etc puite, Apt. #, etc 8. Gertificate of Status Desired [ﬂf $8.75 additionat
22 —2—7—| Fee Required
Gity & State City & Stata 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
| p Country P Country 8. This corporation has fiabilty for intangible tax under s. 199.032,
2I| a ;Q—I 30 Florida Statutes 0 ves Bno
L g. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PRICE, DAVID T 82| Stent Address (P.O. Box NUmbar is Not Accepiabls)
550 S.W. 12 AVE.
DEERFIELD BEACH FL 33442 83
84| City FL |85 Zip Code

or registered agent, or both, in the State of Florida. Such l]h&ﬂ%ﬁ

familiar with, and accept the abligations of, Section 617.0:503, Florida Statutes.

|41, Pursuart 1o tre provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am

certify that the information indicatad g this dnnual report or supple
oath: that | arm an officer or director'af the cg
appears in Biack 12 or Block 13 qnoed for on an attachment #

SIGNATURE:

SIGNATURE __ e . .
Slgruilarg tyood o prmled narme of registared agent and Litle iF applizak le [NOTE: Hegistered Agent Signal i reduired whian reinstatng: DATE

[ 1z, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
it D [1DELETE 11 T0LE [OChange [ Addition
HAME PRICE, DAVID T 1.2 RAME
secet aooress | 2600 N.E. 24 ST. 1.3 STHEET ADDRESS
CITY-51-2IP LIGHTHOUSE POINT FL 33064 14G/TY-5T-2P
TIE D [J0ELETE 21TNLE Oichange T Addition
NAME CAVNAR, JAMES 22 NAME
streel anoress | 2670 N.E. 17 ST. 2 3 STREET ADDRESS
CiIy-51-7P POMPANO BEACH FL 33062 2 4CITY-51- 2P
ILE D [C]DELETE I1TITLE [3Change [ Addition
HAME BONINA, GRACE 32 NAME
siaert aconess | 612 HOLLOWS CIRCLE 33 STREET ADDRESS

| ciry-s1-2r DEERFIELD BEACH FL 34 OITY-S1-2P
TLE D [JOELETE 41 THILE [CdcChange  [] Addition
KAME CARDEN, WILLIAM 4 2 NAME
sweeranzress | BOX 850 (N/A) 43STREET ADDRESS
CITV-$1-2P DIXFIELD ME 04224 414011 -ST-2IP
NIE D {_JDELETE SATILE [JChange [ Addition
HeME RAMKISSOON, FR. GREGORY 52 NAME
siseer annaess | BOX 469 {NfA) § 3 STREET ADDRESS
€7y 51-70 KINGSTON 6, JAMAICA, W.l. 54 CTY-5T- 20
TITLE [JOELETE 61 TIILE [CJChange  [] Adddion
HAME £2 NAME
STREE] ADDRESS £3 STREET ADDRESS
CINy-ST- 7P B4 CITY-51-2IP
14. | do hareby certify that the information sdDPXd with this filing is voluntaply-{urnished and does not qualify for the exemption stated in Saction 119.07(31k), Florida Statutes. | further

ghnual report is true and accurate and that my signature shall have the sama legal effect as if made under
stea empowerad 10 exocute this report as required by Chapter 617, Florida Statules; and that my name

305~
- fe T Yrv-2222
F SIGNING OFFICER OR DIRECTOR Date Daytima Prone ¥

CR2E037 (12/95)




