1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25
NONPROFIT o

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Corporation Name

POCUMENT #

N29646
MACK FOSTER HOME INC.

(9)

Principal Place ol Business

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

P

CjO MINNIE MACK C/O MINNE MACK 3. Date Incorporated or Qualifisd

2525 NW 159 TERRACE 2525 NW 159 TERRACE

OPA LOCKA FL 33054 OPA LOCKA FL 33054 4. FEI Number Applied For

NOT ABE”_CABLE Not Applicable

Z. Principal Place of Business 2a, Maiting Address 5. Cortificate of Status Desired D ss.‘?s Additional

2_1| m Fee Required

Suite. AplL. #, etc Suite, Apl. ¥, elc. 8. Elsction Campaign Financing $5.00 May Be
E-I 27 Trust Fund Contribution Added to Fees

24]

25]

20]

City & State Cily & State 7. Is this nonprofit corporation 8 homeowners assoclation?
—Z?I 28 D Yas E No
Zip Country Zp Country B. This corporation owes or has paid the current yaar Intangible

Personal Property Tax due Jung 30. L Yes ﬁNo

9. Name and Address of Curreni Regisiered Agent

]

0. Name and Address of New Registered Agent

MACK, MINNIE
2525 NW 159 TERRACE
OPA LOCKA FL 33054

B1} Nzme *

82| Street Address

(P.O. Box Number is Not Acceptable)

(A2 9l }

84 CWQP ﬁ é

ip Code

FL |“]52%06:¥

T1. Pursuant 10 1ho provisions of Soclions 617.0602 and 617. 1508, Florida Statutes, the above-named dbrporation submits this statement for the purpose of changing ite registéred
office or registarad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, 9nd accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE 2221210120, T QLE:

2./13/9%

Signature. trped o prnted nama of regislered a'b-m mnd titig if applicable (NOTE Registsred Agent signature reguired when reinstating) 7 DATE
2. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [ peLeTe 11 TILE [ i change ] Addition
NAME MACK, MINNIE 1.2 NAME
streer apohess | 2525 NW 159 TERRACE 1,3 STREET ADDRESS
eTY-ST-2P OPA LOCKA FL 1ACITY-51-2IP
L v T DeLETE 217ME [Jchange ] Addition
NAME NEWBOLD, LILLIE 22 NAME
STHEET ADDRESS | 3620 NW 207 STREET 2.3 STREET ADDRESS
CrTy-S1-2P CAROQL CITY FL 2 4CITY-ST-2F
TE sD ) DELETE 31THLE Ll Change [ Addition
NAME ATKINS, JENNIE 32 NAME
streer aDRess | 2665 NW 158 TERRACE 3.3 5TREET ADDRESS
CrTy-$T- 2P OPA LOCKA FL 3.4.CITY-ST-2IP
TME T | IFETE 41TITLE [J Change [T Addition
NAME WILLIAMS, HELEN 4 2HAME
sThEEr apDAESS | 2520 NW 159 TERRACE 4.3 STREET ADORESS
CITY-ST. 2P QPA LOCKA FL 4.4 CITY-ST- 2P
TITLE ] oewere 5.1 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-81-2P
Tme T pecete 6.1TITLE L Changs  [_] Addition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-S1-2IP 64 CITY- 5T- 29

14. | hereby certify that the information supplied wilh this filing does not qualify for I

he exemption stated in Section 119.07{3){), Florida Statutes. | further cenlify that the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an
officer or director of the corporalion or the receiver or trustae empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an a¢dress.

SIGNATURE: Hre(En Wi LL 'Faf{\

2./r2 /92 [305)42/-9239

CR2E037 (10/97)



