FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT STV, FLORIDA DEPARTMENT OF STATE
CORPORATION “ § N - Sandra B. Mortham
ANNUAL REFORT e ) , PR Sacretary of Stale
1998 T ,ﬁ()’/ DIVISION OF CORPORATIONS
DOCUMENT # N47277 (1)

FAMILIES IN NEED, INC.

Principal Place of Business

273 sw 11 CT
FT LAUDERDALE FL 33312

Mailing Address

273 SW i CT
FT LAUDERDALE FL 33312

FILED
Feb 16 1998 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

23
24

24] 26]

4, FE! Number 2 Appliad For
NOT APPLICABLE Not Applicebie
2. Princlpat Place of Business 2a. Malling Adress 5. Gertificate of Status Dosred (] $8.75 Addttonal
21 E] Foe Required
Suite, Apl. #, etc. Suite, Apt. ¥, etc, 6. Eioction Campalgn Financing $5.00 may Bo
'ZI a Trust Fund Condribution Added to Fees
City & State, City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] [ ves No
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible

20) 30]

Porsonal Property Tax due June 30. [lves [Ino

9. Name and Address of Current Reglstered Ageni

10. Name and Address of New Regisiered Agent

HOVER, MICHAEL
2731 SW 11 CT
FT LAUDERDALE FL 33312

81! Name

82| Streat Address (P.C. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

agent. | am familiar

office or registered agent, or bath, in the Siate of Florida. Such chan
h, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant fo the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its reigistered
a was authorized by the corporation’s board of direclors. | hereby accept the appointment as reg

stered

SIGNATURE Sigratwe, typed o printed name of registerod mgani and titie H applicabls {NOTE " Ropistered Agent aignature required whan rainslating) DATE
12. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TOTLE D L] DECETE 11TNLE L3 Change [ Additlon =
NAME HOYER, MICHAEL 1.2 NAME
streETanDress | 2731 SW 1HTH CT 1.3 STREET ADDRESS E
CITY- 57- 2P FYT LAUDERDALE FL 1A CITY-51-2P
TITLE D ] DELETE ZAMILE L Change ] Addition
NAME PEREZ, ARMANDO 2.2 NAME
smreevaporess | 2731 S.W. 11TH CT. 23 STREET ADDRESS
CY-S1-2F FT. LAUDERDALE FL 2.4 CITY-ST-ZIP
TME D ] DELETE LATINE LJ Change  L_J Addition
NAME REH, DOROTHY M 32 NAME
sTReeT ApDRESS | D975 NW 2ND CT 33 STREET ADDRESS

- Cy-5T-29 PLANTATION FL 34 CTY-§T-2P _
THLE ; ] pecete 4ATILE L] Change 7 Addition
NAME ! 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44 CITY-S1.2P
TILE [J peELeTE 5.1 TMLE T change  [F Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TLE T DECETE 6.1 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-21P BACITY-ST-7IP

14. | horeby certify that the information suplphod with this filing does not qualily for the exemﬁtion sta\ad in Section 119.07(3Xi), Florida Statutes. | further cerlify that the Information
Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceivar or trustes empowered lo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chqngcd. or on an altaghmont with an addrass
‘ +
SIGNATURE: W Ped 2 / 2109 )oey 5075221~




