FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000003945
FOUNDATION FOR NEW OPPORTUNITIES, INC.

Principal Place of Business

1357 S. UNIVERSTTY DR,
PLANTATION FL 33324

Mailing Address

1357 S. UNIVERSITY DR.
PLANTATION FL 33324

5 FILED
- Apr 12,1999 8:00 am
| ecretary of State

; 04-12-1999 90049 013 ****61.25

. DAL LA

i
\
.
gi

24] [as] 20]

Trust Fund Contribution

Added to Fees

I Principal Place of Busingss — .~ ~| 28 Mafling Address DR eoTpeTaed oF Qualifed—— —_
- rosne S 08/11/1994 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] - 27] . 650509998 ‘ Not Applicable

City & Stat : City & State —  ¢8. i

ty & State ’ by 5. Certifcate of Status Desired | [ $8.75 Adaitional

m 5‘ Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0O $5.00 May Be
24

. 9. Namse and Address of Current Reglstered Agent

10. Name and Address of Naw Registered Agent

TURCK, NORMAN G
1357 S. UNIVERSITY DR.
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL/®

Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or poth, in the State of Florida, Such
agent. | am familiar with, and accept {| bligations of, Sectio

e
SIGNATURE 7

F

ida Statutes, the a

bove~-named corporation submits this statement rPOSH c ‘
nge was authorized by the corporatior’s board of difectors. |'hereby accept the appointment as. fagisterod
17.0503, Florida Statutes.

for the_purpose of changing its registered

{NOTE: Regsterad Agent signature required whan seinstatng)

CATE

Signature, typed of printed name of registered agent and titie if applicabls.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

N _croEo37_(11/98)

12. QOFFICERS AND DIRECTORS 13.

TME D - [] DELETE 11 TME CJChange  []Addifion

NAME KURLAND, SHELDON 1.2 NAME

sTreeT apoRess| 6901 SW S 6 CT 1.3 STREET ADDRESS

arv-st-2r__ | DAVIE FL 33314 14 CITY-§T-ZIP

TM.E VD . [ bELETE 21 TME ClChange [ Addition
e KERNE R MICHALL- = 22 NAME S I

sTreeTADDRESS| 143 NW 107 TERR 23 STREET ADDRESS

crv-stzp | PLANTATION FL 33324 2.4 CTY-6T-ZP

TME D [ DELETE 3.1 TIMLE [JChange [ Addition

NAME TAYLOR, ARTHUR 32 NAME

sreetT aporRess| 1400 NW 110 AVE 3.3 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 34, CITY-ST-2P

TME PD . [ DELETE 41TITLE [ClChange [ Addition

NAME ‘DEPALMA, LEONARD 4.2 NANE

streeT anoress| 2649 NELSON CT. 43 $TREET ADDRESS

CITY-ST-2P FT LAUDERDALE F1, 33322 44.CITY-ST-2P

TME D [] DELETE S54TITLE [C)Change ] Addition

NAME WOOD, DENNIS 52 NAME

sTReeT ADBRESS| 1018 POLK ST 5.3 STREET ADDRESS

Y. ST-2P HOLLYWQOD FL 33018 54 CITY- 57-2IP

THLE m ] [J DELETE 6.1 THLE [IChange [ Addition

NAME BLOCK, SO B2NAME

STREETADDRESS| 4064 NW 48 AVE 8.3 STREET ADDRESS

orvsrze | TAMARAG FL 33319 g4 cIT-s1-20

14. | hereby certitfz_ that the information supplied with this filing does not qua
I

indicated on

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
s annual report or supplemental annual report s true and accurate and that my signature shail have the sarna lagal effect as if made under oath; that | am an

officer or director of the corperation 4r the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oy on an attachment with an a

SIGNATURE: B C T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-ass, with all other like empowerad.

< REQUIRED

-CFT (5] dad- 7228

Date

Daytime Phons #




