FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000000027
FOOD FOR THE POOR FOUNDATION, INC.

Principal Place of Business

550 SW. 12TH AVE.
OEERFIELD BEAGH FL 33442

Mailing Address

550 SW. 12TH AVE.
DEERFIELD BEACH FL 33442

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

04-26-1999 90294 037 ****70.00

T T 433656 - 90294 - 37

T

2. Principa’ Place of Busingss 2a. Mailing Address 3. Dale Incorporated or Qualifed
(21] [26] 12/16/1993
Suite, Adt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 2] 650469691 Not Applicable
City & State City & State . Aditi
ty i 5. Certifcate of Status Desired X $8.75 Additonal
EI ?JI Fee Required
Zip Courtry Zip Countty 6. Election Campaign Financing 0 $5.00 t1ay Be
;I E;] E‘ m Trust f und Contribution Added tc Fees
9. Name and Address of Curvent Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
PRICE, DAVID T 82| Strest Acdress (P.O. Box Number is Not Acceptable)
550 S.W. 12 AVE, =5
DEERFIELD BEACH FL 33442
84| City FL lasl Zip Cxde

SIGNATURE

19, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stats
office cr registered agent, or both, in the State cf Florida. Such change was
agent. | am famifiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

Utes, the above-named cc rporation submi's this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered

£

3

Signature, fyped or pnnted na ne of registered agent and title if applicable. (NOTz= Ragi d Agent signature requ ired when reif DATE 6‘
12. QFFICERS AND} DIRECTORS 13 ADDITIONS/GHANGES TO QFFICERS AND DIRECTOHS IN 12 @
TITLE D (] DELETE 14 TTLE [JChange  []Addion | =
v PRICE, DAVID T 12NAME s
sTReeT ADORESS| 2600 N.E. 24 ST. 13 STREET ADDRESS g
crv-s1-ze | LIGHTHOUSE POINT FL 33064 14 CITY-5T-2P &
THLE D [ DELETE 21TME D [MChange [ Addiion | ©
NAME CAVNAR, JAMES 22 NANE CAVNAR, JAMES
sTREET ADDRESS| 2670 NLE. 17 ST. 2asmeetaporess| 1431 §S.W. 10th Street
CITY-ST-ZP POMPANO BEACH FL 33062 2.4 CITY-5T-ZP FORT LAUDERDALE F1L 33312
TME D [ DELETE 3ATITLE [CJChange  []Addition
NAME BONINA, GRACE 3.2 NAME
sTreeT anoress| 612 HOLLOWS CIRCLE 33 STREET ADDRESS
crv.st.ze | DEERFIELD BEACH FL 34.CITY-gT-2IP
TILE D [] DELETE 41TITLE [ClChange  [] Addition
NAME CARDEN, WILLIAM 4.2NAME
streeT ADORESS| BOX 650 (N/A) 4.3 STREET ADDRESS
CITY-ST-ZP DIXFIELD ME 04224 44CITY-ST- 2
THLE D [ DELETE 51TILE [Clchange [ Addition
HAME RAMKISSOON, FR. GREGORY 52 NAME
sreeT apoRess| BOX 469 (N/A) 53 STREET ADDRESS
CTY-ST-21P KINGSTON 6, JAMAICA, W.. 54 CATy-sT-2p
TITLE [3 DELETE 6.1TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P B4 CITY-ST-2P

14. | heraby ceriify that the information supplied with
indicated on this annual repart or supplemental annual

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation

| report is trua and acc.rate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer r director of the corporation o the receiier or trustee empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

L‘L/ W/ 77 foc] y2/-9277

Block 12 or Block 13 if changed, or on an attachment with an addre!

—T ) ¢
SIGNATURE: A’ BIGH.

TURE AND TYPED OR '?WEU NAMEIGF SIGNIN
//y_ R L AP r

with ¢1l other like empowered.

EWSIRED

FFICE'X OR DIRECTOR -
P A

Date ~

R ol 0.0'14—‘? -

Daytime Phone #




