FILE NOW:FIING FEE IS $61.25 1 FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999
YOCUMENT # N98000001525 "

:. Corporation Nams

FUNDS FOR FOLKS, INCORPORATED

Katherine Harris .
Secrtary of Stete - Secretary of State

- DIVISION OF CORPORATIONS ) 03-31-1999 90046 001 ****5] 25

G

nipai Miauve & Businass Mailing Address )
- = 19TH STREET ’ 2672 19TH STREET ’
"7 7 BEACH FL 32960 . VERQ BEACH Fl. 32960
Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| 2] 03/13/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
v R . . ) éS-—O?S/‘/q S, . [TTNetappicabie
Gity & State City & State it
| fty o ity & Sta 5. Certifcate of Status Desired ] $81=979 i::;’::;“a'
Zip Country Zip Country 6. Election Campaign Financing o - $5.00 vayBe
], [E' 29 l-:;ﬂ Trust Fund Contribution Added to Faes
7 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Narme .
BROOKER, ELIZABETH S 82| Stresl Address (P.O. Bpx Nugber is Not Acceptable)
951 OLD DIXE HWY,STEAS : G481t Avnge.
VERO BEACH FL 32960 8
' 84| Ci 85 Zip Cyde
leep Beacl. FL |*| 30
Pursuant to the provigion

of Sections 617.0692 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

e-Bbligations of, Section 617.0503, Florida Statutes.

e bt Stecon gt Buoboe Y7

office or registered 2§
agent. | am famili

* FLORIDA DEPARTMENT OF STATE ‘ Mar 3 1 , 1 999 8 . 00 a —z=

- Signatire, typed or printed nama oTTegiStered agent and ttle if applicable. (NOTE: Registerad Agent signature requited whan reinstating) 8

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %

= . B mfx-ﬂ Q5 [] DEL.ETE 1.1 TIMLE [CJchange  [JAddition | =
BN e ke Plfesioct: | s S

0 3 1.3 STREET ADDRESS o
V%D &QC’J‘ ! Ca 14 GTY-ST-2P ‘ & —

Fy. [ DELETE 21TME CiChange  [JjAddiion| ©

Unllry, Moore. :
Citn et D UP/ 7 22 NAME
B ab’n ' # S !‘ / 2.3 5TREET ADDRESS

VJ%D ﬂmd‘ i 9{, 3'@‘960 2.4 CITY-5T-2P

- 8’;2 ! -‘u’lh S, 8 0 - - DDELETE.. :;TTN::; -
e 1846 (b QRN ) s ores
sT7p I/M @EC{(%./ - 39?60 34, CITY-ST-ZP

ClcChange  [] Addition |

[] DELETE 44TITLE [CChanga [ Addition
4, 2 NAME

4.3 STREET ADDRESS
44 CITY-ST-2P

[ DELETE 51MME ‘ [CIChange  [J Additin
52 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZIP

TToRLETE BATIE DiChange L1 Addition
6.2 NAME ' '
6.3 STREET ADDRESS
o7 Fi 84 CITY.ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanded, or orp.an attachmgnt with an addresy, with ail other like empowered.

~ZHATURE:




