2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29646

1. Entity Name

MACK FOSTER HOME INC.

Principal Place of Business

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

Maiting Address

C/0 MINNIE MACK
2525 NW 159 TERRACE
OPA LOCKA FL 33054

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

v

FILED
CIAUG L AM 8 55

L R T
T ,
SLLRCTARY OF 5,0

W

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
A - _ e e . L T e  —man e T F T T e 7| Not Applicable
Zip T Country ' - dp Country 5. Centificate of Status Desied (] $8:79 Additional
X ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK: MINNIE Street Adgress {P.O. Box Number is Not Acceptable)
2525 NW 159 TERRACE
OPA LOCKA FL 33054

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile If applicable.

(NOTE: Ragisterad Agent signalure requited when reinstating)
+

DATE

FILE NOW: FEE IS $61.25
After, September 10, 2003, min will be $236.25

Y,
9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 1o Fees

»

ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | IRER
TME PD O telete TMLE [ Change [ Addition
NAME MACK, MINNIE NAME I or—
v L o s | ungy | roe T
STRECT ADDRESS | 2525 NW 159 TERRACE STREET ADDRESS (3 F&E’Tﬁﬁém-fﬁ Lg'-fn:‘i‘f _:"Ejg'gq agf S
omv-sT-2P | OPA LOCKA FL CY-ST-2IP ks -t e
me (VD [ Dlete TITLE [J Change [ Addition
NAME NEWBOLD, LILLIE NAME
STREET ADORESS. . 3620 NW-207.STREET- - - _ - - . | _ . e o | STREELADDRESS | e e .
CITY-ST-2iP CAROL CITY FL CITY-ST-2IP ; -
TITLE sD O pelete TITLE O Change [ Addition
NAME ATKINS, JENNIE NAME
STREET ADDRESS | 2565 NW 159 TERRAGE STREET ADDRESS
CITY-ST-2F OPA LOCKA FL CITY-ST-ZP
TITLE T O belete TITLE [ Change [ Addition
HAME WILLIAMS, HELEN NAME
STREET ADDRESS | 2520 NW 159 TERRACE STREET ADDRESS
ciry-51-21° OPA LOCKA FL cry-S1-2IP
TITLE [ Dejete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE (] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the Information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an aqdress, with all other like

PG TN C

SIGNATURE:

owered.
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