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FILE NOW: FILING FEE IS $61.25 FILED

CORPORITON FLORIOA DEPARTIENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT

;| 998 DNISI(?:IG (rJBchr;)(:P%?:HONS S C Cl'etal'y Q) f State

POCUMENT # N95000001140 (1)

Corporation Name

FEEDING THE MIND FOUNDATION, INC.

AR

Principal Place of Business Mailing Address
2053 SW FIRST AVE 2853 SW FIRST AVE 3. Dale Incorporated or Qualified
MIAMI FL 30120 MIAMI FL 3429
Us u 03/10/1995
4. FEf Number Applied For
650604471 Not Applicable
2. Principal Place of Business 2a.” Malling Address }
P 0 §. Cerlificate of Status Desired O $8.75 Acdiional
I-E—;] E Fes Required
Sulte. Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution | Added to Foes
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves [Jno
Zip ’ Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-1 25 m 30 Personal Properly Tax due June 30 Ovws Ono
9. Name and Addreas of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ. CARMEN B2| Street Address (P.O. Box Number is Not Accaptablse)
2853 8.W. 15T AVENUE
MIAMI FL 33129 "
84| City FL 85| Zip Code

bLN Pursuant 1o the provislons of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, angd accept 1ha obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signalute, typed ot printed nane of rsgisiered aganl and tite If applicable {NOTE: Registerad Aganl sigralure required when reingtating} DATE
2. OFFICERS AND DIRECTORS KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE PD [T DeCETE 1ATNLE I change (] Addition
NAME GONZALEZ, CARMEN 1.2 NAME
stweer iooress | 2853 S.W. 18T AVENUE 1.3 STREET ADDRESS
CITY- §1-2P MIAM! FL 33120 1.4 GHTY- ST- 2P
TILE VD TJ DELETE 217LE [_Icnange T Addition
HAME WEINSTEIN, SUSAN 22 NAME
streevanoness | 2273 BAYVIEW LANE 2.3 STREET ADDRESS
CITY-$T- 7P N MIAMI FL 33181 2.4 CITY-ST-2P
TINE sD T OELETE 31 TMLE CTchange [T Addition
NAME LOMONACO, LISA 3.2 NAME
sweeranoaess | 7681 SAN JUAN DR 33 STREET ADDRESS
ITY-ST-2P CORAL GABLES FL 34 CITY-S1-21P
TLE [T DELETE 41TIMLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-S1- 2P 44 GITY-S1-2P
TIME T orLeTE 51 TITLE [JChange [ Addition
NAME J £.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2P 5.4 GiTY- ST-2IP
TLE I DELETE 617§ [T change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
Ciy-§7- 2P 84 CIY-S1-2P
4. | hereby cartily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certify that the information

Indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under oath: that 1 am an
officar or director of ihe corporation or the receiver or trustes empowered to execylp this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gitachmeni with an addrass.
.- -~
SIGNATURE: Cansu) Govzine s 1-13-9%F 30,187, ap3l.

CR2EQ37 (10497)



