FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 OOam

CORPORATION gSandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # N94000000027 (2)

1. Corporation Name

FOOD FOR THE POOR FOUNDATION, INC.

e RSB

550 SW. 12TH AVE. 550 S.W. 12TH AVE,
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334423110
3. Date lncog:orated or Qualified | 3e. Date of Last Report
12/16/1893 02/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
;1—[ —2;] 65‘0469691 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . 8.75 Additional
P ;;l 5. Certificate of Status Dasired 0. Fes Required
City & State City & State & Election Camp‘aign Financing © $5.00 may Be
23] 28 Trust Fund Gontribution O Added 1o Feos
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 25 EE] F!?I Florida Statutes ‘ D ves. TN
9. Name and Address of Curcent Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name ' ,
PNCE; DAVID Y 82| Street Address (P.O. Box Number Is Not Acceptabla)
550 S.W. 12 AVE. :
DEERFIELD BEACH FL 33442 83
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpos—e-a'f changing R registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of directors, | hereby accept the appointment as reglstered
agent. | am famlliar with, and accep! the obligations of, Section 617.0503, Florida Statutes. ,

CR2E037 (9/96)

SIGNATURE Signalure, fyped or pr.aled name of regislerad agent and titie it applicable. (MNGTE: Registerad Agent signature required when reinstating) . DATE.

12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DeLETE 11TIME ‘ L] Crange ) Addition
HAME PRICE, DAVID T 1.2 HAME

steeeT anoress | 2600 N.E. 24 ST. 1.3 STREET ADDRESS

CiTY-ST-2P LIGHTHOUSE POINT FL 33064 140NY-ST-DP

TLE D L] pecere 2110LE ‘ . [T onange ] Addition
NAME CAVNAR, JAMES 22 HAME

street aooaess | 2670 N.E. 17 ST. 2.3 STREET ADORESS

CY-ST-2P POMPAND BEACH FL 33062 2.4 CTY-8T-TP

TILE D L] peLere LITITLE ‘ L] Changs ] Addition
NAME BONINA, GRACE 32 NAME '

sweeraooress | 612 HOLLOWS CIRCLE 33 STREET ADDRESS

CITY- ST-2IP DEERFIELD BEACH FL 34, City-SF-2P

TITLE D ] DECETE A1 TME ' [JTchange I Addifion
NAME CARDEN, WILLIAM 4. 2NAME

staceraonress | BOX 850 (NJA) 4.3 STREET ADDRESS

CiTY-S1- 2 DIXFIELD ME 04224 44 CITY-51-2P

TOLE D ] DELETE 5.1 TIME Cthange — [ Addition
NAME RAMKISSOON, FR. GREGORY 5.2 NAME

srreet aporess | BOX 469 (N/A) 5.3 STREET ADDRESS

CITY-51-2P KINGSTON 6, JAMAICA, W.. 5.4 OTY-ST- 2P

TLE [ DELETE 61 TITLE U] change [ Addition
NAME 6.2 HAME

STREEY ADDRESS 6.3 STREET ADORESS

CHY-§T-2P B4 GTY-$1-2P

14. | do hereby certity that the igfirmation s this filing doas fiot gqualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cenlify that the

information indicated on tl

annual repgr or supflemental annual rpport is frus and accurate and that my signature shall have the sams legal effect as it made under path; that
| am an officer ar directo) i

receiver or fruslge empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
n an atlachment ykith an address.

s BEQUIRED X o lele7 m(m)va:-ma

" SHGNATURE AND TYPEIFDR PAJITED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phans §
00423568




