P

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

FILED
Apr 01 1996 8:00 am

%
Secretary of e
v "
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MACK FOSTER HOME INC.

N29646

Secretary of State

(9)

Principal Place of Business

C/O MINNIE MACK
2525 NW 1539 TERRACGE
OPA LOCKA L 33034

Maiing Address

/O MINNIE MACK
2525 NW 159 TERRAGE
OPA LOCKA FL 33054

3. Date Incarporated or Qualitied 3a. Dale of Last Report

12/12/1988 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 426480528 %, | Not Applicable

Suite, Apt. 4, etc.

Suite, Apt. 4, elc.

$8.75 additiona!

5. Certificate of Status Desired

't

;’;I 27 Fee Raquired
_ City & State City & State 6. Eloction Campaign Financing £5.00 MayBo
23 ?8—1 - Trust Fund Contribution D Added 1o Fess
2p | Country Zip | Country 8. This corporation has hability for intangible tax under s. 199.032,
2] 25} rﬁ\ 30| Fiorida Statutes 3 ves BNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglaiered Agent
B1| Name . .
MACK, MINNIE 82| Sted Addioos (PO, Box Nurﬁsewﬂ'cceptable)
2525 NW 159 TERRACE d5is v, 159 .
OPA LOCKA FL 33054 83 G pary -
L 33 / oAb . 33054
84| City FL Ias Zip Code

11. Parsuant 1o the provisions of Sections 617.0502

and 617.1508, Flonda Statutes, the abave-named cor Joration submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida, Such chan%e was authotized by the corporation's board of directors. | hereby accept the appoinimont as registered agent. lam
farmiliar with, and accept the cbligations of, Soction 617.0503,

larida Statutes

SIGNATURE _ . . . e e - N _ I — -
Sigrature, typoad or frirted name of regeslorod agen: aro tile J apphoatde (NOTE* Rexgisteres Agenl signidlury ron uirésd when renstal ngh DATE

12, OFFICERS AND DIRECTORS ) ADDNCNSCHANGE S 10 OF F 15T F& AND DIFECTORS IN 12

T PD [JDELETE 1T . [JChange [ ] Addtion

NAME MACK, MINNIE 12 NAME

sreet aconess | 2525 NW 159 TERRACE 13 STREEY ADDRESS

oTy-§1-2p OPA LOCKA FL ) 14011Y-51-2P N

TiE VD [C]DELETE 21TIMLE change [ Addilion

HAME NEWBOLD, LILLIE 22 NAME

sreet aooREss | 3620 NW 207 STREET 23 STREET ADDRESS

GITY-ST- 2P CAROL CITY FL 2 ALAY-SI-2F B

e sD [IOFLETE ZTTNE T Change [ Addition

HAME ATKINS, JENNIE 32 NAME

strernaooress | 2565 NW 159 TERRACE 33 STREFT ADIDRESS

CITY-5T- 2P OPA LOCKA FL 34 CTY-S1-21

INLE T CIDELETE 49 TITLE ["cnange  [] Addition

NAME WILLIAMS, HELLEN 4 ZNAME

sTREET ADDRESS | 2520 NW 159 TERRACE 4.3 STREET ADORESS

CiTY-S1-2IP OPA LOCKA FL 44TY-ST-2P

TME [IDELETE 51 FITLE [) Change Mditior\n

NAME 52 NAME p\

STREET ADDRFSS 573 STREEY ADDRESS >\

CIvy-51-7IF 54CTY-§T-2P Q\

TITLE [ ADELETE 51TILE [Odcnange [ Additicn

NAME £.2 NAME

STREET ADLRESS £ 3 STREET ADDRESS '

CITY-S1- 2P 64 CITY - 51- 2P ugj( ()(7 (7) B ‘L_/-l - %OM \

appears in Block 12 or Block 13 if changed, or

SIGNATURE: _ L /[, £

IGNATURE
F R Y wad

s 4"

14. | do hereby cerlify that the information supplied with Lhis filing is voluntarily furnished and does
cartity that the infarmation indicated on this annual report or supplemertat
cath: that | am an officer or diractor of the corporation or ihe receiver or trustee empowered 1o sxecute this report as required by Chapter 617, Florida Statutes: and that my name

ia/ attachment with an address.
/ AL Ve bed d
ig'w'ﬁﬁ%&gﬁﬁ?ﬁm T ’

AND TYPED OR PRI
aad M o= S

not qualify for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further

annual report is true and accurate and that my signature shall have the same legal effect as if made under

T patere Pronex

- =N VST

NAME OF

M

CR2E037 (12/95)




