‘ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ Jan 3 1 1 99 7 8 : O O am

CORPORATION Sandea B. Mortham

AN TN R s Secretary of State

DOCUMENT # N47277 (1)
FAMILIES IN NEED, INC.

1. Corporation Name
Mgiling Addrass I |||"||‘ ||‘ MH ||I‘I ul" ml! I"“ll" |'|” I‘I" |||‘|I|m Ii'u ||l‘

Principal Place of Business

273 SW N CT 271 W11 CT
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-2801 ) ‘
3. Date Incoraorated or Qualified 3a. Date of Last Report
‘ /1992 06/17/1996
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
m E ) NOT APPLICABLE _“No[ Applicable
ite, Apl. #, et Suite, Apt. #, elc.
Sulte, ApL #, elc uie. Apl 4. 8le 5. Corlficale of Status Desied [ $8+75 Addilona)
22 27] Fea Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
EI a Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s, 199,032,
;II 25 E;J EI Florida Stalutes Clves Tlne
$. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglistered Agent
81| Name
HOYER, MICHAEL 82| Street Address {P.O. Box Number is Not Acceplable}
I sSwWwIICTY
FT LAUDERDALE FL 33312 b
84| City FL 85| Zip Code
+1. Pursuanl to the provisions of Sections 617.0502 and 65171508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing lts registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typad or prinled name of roglslered agent and tille i applicable (NOTE: Ragisterad Agenl signalure required when reinstating) DATE
i2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ] oeceTE 14 THLE . [T Change  £_J Addition
NAME HOYER, MICHAEL 12 NAME
stheeranoress | 2731 SW 11TH CT 1.3 STREET ADDRESS
CATY-ST-2# FT LAUDERDALE FL 14 LATY-ST- 2P
LE D [ peLete 21TILE [Tchange ] Addition
NAME PEREZ, ARMANDD 22 NAME
street aooess | 2731 SW. 11TH CT. 23 STREET ADDRESS
CITY-S1- 2P FT. LAUDERDALE FL 2 4 CITY-ST-2P
TITLE D I DELETE 31T0LE " [Jchange ] Addition
NAME REH, DOROTHY M 32NAME
streer apoiess | 9875 NW 2ND CT 33 STREET ADDRESS
CITY-ST-2P PLANTATION FL 34, 00V-S1-2P
TILE [T DELETE 41TME [JChange [ Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-ZP 44 CIY-S1-21P
TINE [T oRETE 51TMLE T 1 Change [ ] Addifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51-2 : 54 ITY-S1-21P
TINE [J okETE 61TME LY Change 1] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2Ip 64 BITY-ST-2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o exgeute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block-13 if changed, or on an attachment with an aodr,
([22)g

SIGNATURE: __ M 19

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR & Dale ~ Daytima Phone ¥ o138

TBIGNATURE AND



