2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUNENT # natars . Apr 18,2005 08:00 AM
1. Entiy Name Secretary of State
FAMILIES IN NEED, INC.
. — Al s e = =
Principal Piace of Business - Mailing Address o
2731 5W 11 CT N 2731 SW 11 CT
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
s~ owwms | |[|{{RADACHAEIRAR
Suite, Apt. #, elc. ) Suite, Apt. ¥, efc. 1st MOORE CR2E037 (10/04)
City & Sate — — Chy & State 4. FEl Numoer T Thppled For
e _ - - _ , NOC-T APPLICABLE Not Applicable
e Counwy e Country 5. Cerlificate of Status Desired [ f&ﬁtﬁﬂﬂma’
5. Name and Addrass of Current Registered Agent 7. Name and Audross of New Registared Agent =
MName )
HOYER, MICHAEL - - - -
2731 SW 11 CT Street Aadress (P.O. ?ox NAum.b'er is Not Acceptable) o
FT LAUDERDALE FE. 33312
‘ S ) ’ . FL 12 Code

8. The above named entity submiis this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wil‘h, and accept
the obligations of regisiered agent.

SIGNATURE e ) L o e
Slgratuta, tyoed or printed hama of regisisrad agent and uu:ajfaq:phc.abla MNOTE Registated Agort signatui® 19guind wiwn restatng) - R S DATE

FILE NOW: FEE IS $61.25

9. Elgction Campaign Financing $5.00 May Be flake Check Payable to
Due By May 1, 2005 Truet Fund Centribution. £1  AddedtoFess __Florida Department of State

10, - OFFICERS AND CIRECTORS 11, ABDITONS, CHANGES TO OFFIGERS AND DIREGTORS IN 10
Hit o i O Delets e [ Change [ Addition
NAE HOYER, MIGHAEL o ‘
STREET ADDRESS | 2731 SW TITH CT : STAFET ADDRESS
are-si-zr |FT LAUDERDALE FL o . . - enreseae . _ .
THLE o _ O pelete i (3 Chenge [ Addition
HAME PEREZ, ARMANDO q NAME UONan0= 0905
STREET ADORESS |2731 S.W. 11TH CT. - f SIREETADDRESS {4 18/°05-B0021-018 61.25
owsze  |FT.LAUDERDALEFL P [T _ o T
TITLE bs _ = Delete PiLE [J change [ Adcition
NAME GRAY, EILEEN o NAME
STRFET ADDRESS | 2833 SW 4TH CT o F STREFT ANDRESS
orv-st-zp (FORTLAUDERDALEFLE33t2  ~ Yowrsiw ) .
TITLE 1 Datele L ) change  {J Addition
NAME NAME
STRELT ADDRESS STHEET ADDRESS
cive-ST-2F L . g ovesw ) ) -
e [ Delete Tk O change [ Addition
NAME ) NAME
STRLET ADDRESS - STREET AGDRESS
CITY-SF-2iP L oo Rarestae .
i [ Detete e (O Change [ Addition
NAME WAME
STRELT ADDRESS SPiL1 AGDRESS
Ory-57-2ip . CHY-50- 2

12. | hereby certify that the information supplied with this filing cloas not quaiify for the exempticn stated in Section 1 19.07%3)(0, Florida Statutes. | further certly that the information
indlcated on this report or supplemental reportis true and accurate and Mat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Flerida Statutes, and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachmeant with an address, with all athar lka empovered,

SIGNATURE: (paicuee Heyer) Agim 1ep 2005

ATURE AND TYPED OR PRINTED NM SIGNING QFFICER 0R DIRECTOR Daytma Phone #




