FILE NOW: FILING FEE IS $61.25

FILED

CSSSSSETEN FLORIOA EPATTHEN OF STTE Apr 27 1998 8:00am
ANNUAL REPORT rotary of State
1998 DIVISI(;:C OF COHPSC;ATIONS S C Cl'etal'y Of State

POCUMENT #

poration Name

FOOD FOR THE POOR FOUNDATION, INC.

Malling Address

S50 SW. 12TH AVE.
DEERFIELD BEAGH FL 33442

Principal Place of Business

$50 5W. 12TH AVE.
DEERFIELD BEACH FL 33442

0 A

3. Date Incorporated or Qualified

4. FE| Number Appliad For
650469691 Not Applicable
2. Principal Place of Business 2a. Maliing Address 8. Certificate of Status Desired &® $8.75 additional
';I ;] Fes Required
Suite, Apt. #, otc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
(22] 27) Trust Fund Contribution Added to Faos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;l m Yes [JNo
Zip Country Zip Country 8. This corporation owas or has pald the curent year Intangible
24 m _2?] ;(-)] Parsonal Property Tax due June 30. Dves One
9. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Reglstersd Agent
81| Name
PRICE, DAVID T 82| Street Address (P.O. Box Number is Not Acceplable)
850 S.W. 12 AVE.
DEERFIELD BEACH FL 33442 8
84| City 88| Zip Code
FL

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named cofporation submits thiz statement for the purpose of changing its registered

indicated on this annual report or supplemgintal anryal re
officer or director of the corporation or thefrecelyer
Block 12 or Block 13 if changed. or on

SIGNATURE:

I
1]

office or registered agent, or both, In the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registered
agant. | am farniliar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signature, yped or printed nime of regiteied Sgent AnG e If applicable (NOTE: Regleterad Agen! signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
e D . [T DELETE 11TINE L Change  [J agdition | =
HAME PRICE, DAVID 1.2 HAME
staee aooaess | 2600 N.E. 24 ST, 1.3 STREET ADDRESS
CITY - 57-2¢ UGHTHOUSE POINT FL 33064 14 CITY-5T-21P
TME D T DeLETE Z1TILE Ll Change [ Addition
NAME CAVNAR, JAMES 22 NAME
smheerapohess | 2870 NEE. 17 ST. 2.3 STREET ADDRESS
CiTY-ST-2¢ POMPANO BEACH FL 33062 _ 2,4 CITY-ST-2P
TTE D L] oEwETE 3.1 TIILE L] Change | Audition
WAME BONINA, GRACE 32 NAME
sweeraponess | 612 HOLLOWS CIRCLE 3.3 STREET ADDRESS
| cmy-s1-2¢ DEERFIELD BEACH FL 34.0HTY-5T-79
LE D LI oELETE 417TALE LI Change LI Addition
RAME CARDEN, WILLIAM 4.2 NAME
swreeT poress | BOX 850 (N/A) 4,3 STREET ADDRESS
CITY-5T- 2P DIXFIELD ME 04224 LA CITY- 5T-29
MLE D T DELETE 51 THLE [Terange ] Addition
RAME RAMKISSOON, FR. GREGORY 5.2 NAME
streer aporess | BOX 469 (N/A) 5.3 STREET ADDRESS
GITY-ST-2P KINGSTON 6, JAMAICA, W.|. B4 CITY- 5T- 2
TITLE 6.1 TITLE L Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2ip 6.4 CITY-ST-2IP
14. | heraby certily that the inlormation supplie is filing dgls not qualify Jor the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cortify that the information

is true and agcurate and
axocule this report as required by Chapter 617, Florida Statutes; and that my name appears in

t my signature sha!l have the same legal effect as if made under cath; that | am an

gl lag



