FILE NOW: FILING FEE IS $61.25

NONPROFIT 4 D FLORIDA DEPARTMENT OF STATE
CORPORATION 1N r 2 Sandra B. Mortham
ANNUAL REPORT T s ; / Secrelary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # N95000001140 (1)

1. Corporation Name

FEEDING THE MIND FOUNDATION, INC.

O

Principal Place of Business Mailing Address
1701 NE. 127TH STREET 171 N.E. 127TH STREET
MIAMI FL 33181 MIAMI FL 33181
3 Dateolancorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| Lo 0Lo44 T 1 Not Appicablo
L . ¥, X ite, Apt. 4, etc. . iti
Sute, Apt. ¥, ete Site. Apl. 4, etc 5. Cerlitcale of Stalus Desired [ $8.75 Acaitonal
22 |27] Fee Required
City & Stale City & State €. Electan Gampaign Financing 0 $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. Tnis corporatian has hability for intangible tax under s. 199.032,
24 Zﬂ Egl E] Florida Statutes O ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ! CARMEN 82; Strect Address (P.O. Box Number is Not Acceptable)
2853 S.W. 1ST AVENUE
MIAM! FL 33120 83
84| City FL 85| 2p Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in ihe State of Flarida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | armn
famikiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) . . N 5 L -
Signature, typed or printed name of rugiterad agent ard ote f apphcatde INOQIE Rogisterent Agent Sighdlirg regurea whan redstating! DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTONS N 15

TILE PD {JoeLETE TITILE [JChange [} Addition

NAME GONZALEZ, CARMEN 1.2 NAME

seeTaooress | 2853 S.W. 18T AVENUE 1.3 STREET ADDRESS

CITY-ST-2FF MIAMI FL 33129 14CITY-5T- 2P

TITLE VD [JDELETE 21 THLE [Jchange  [J Adgition

NAME WEINSTEIN, SUSAN 22 NAME

staeer acoerss | 2273 BAYVIEW LANE 23 STREET ADDRESS

CilY-ST-2P N MIAMI FL 33181 2 4CTY-SI- 2P

TITLE 1) [JDELETE 31TLE [ Change  [] Addition

NAME SCHUSTER, JUDITH M 32 NAME

seer ancaess | 1701 NEE. 127TH ST. 93 STREET ADDRESS

CITY-S1- 2P N MIAMI FL 33181 4. CITY-ST-21P

TITLE (3] [CJDeLETE 41TIE Cchange [ Addition

HAME TATZ, DORIS 4 7 NAME

streeraporess | 1420 8. BAYSHORE DRIVE. APT. 708 435TREET ADDAESS

CITY-$T-21p MIAMI FL 33131 44CITY-ST-7P

TITLE [CIDELETE 51TITLE [JChange [} Additian

NAME ) 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CTY-S1- 20 54 CITY- ST 2P .

TLE . [CIDELETE GATITLE [IcChange [ Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T-2IF 4CITY-57-2

14. ) do hereby certify that the information supplied with this fling is voluntarily fumished and does not quality for the exemption slaled in Section 119 07(3)(Kk), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalign or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on amjattachmenl é'lh an address.

SIGNATURE: <. e slon

IRE AND TYPED OR PRINTED ﬁms OF SIXING OFFICER OR [HRECTOR Dale ’ Dayime Phare #




