2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006444

1. Entity Name

RHF FOSTER TERRACE, INC.

Principal Place of Business

C/O RELIANCE HOUSING FOUNDATION. INC.
516 N.E. 13TH STREET
FORT LAUDERDALE FL 33304

Mailing Address

C/O RELIANCE HOUSING FOUNDATION. INC.
516 N.E. 13TH STREET
FORT LAUDERDALE FL 33304-1140

2. Principal Place of Business

e nN.E J3M sreeT

3. Mailing Address
S76 N.E /3T STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90046 033 ****70.00

I AL

FRIATI

OO NOT WRITE IN THIS SPACE

JACKSON, ROBERT

C/O RELIANCE HOUSING FOUNDATION, INC.

516 N.E. 13TH STREET
FORT LAUDERDALE FL 33304

City & State City & State 4, FE) Number Applied For
FIRT LALoERIAE, [~ FORT LAl ERIALE, Fi~ 45~0% 0els” Not Applicatle
Zip Country Zip Country " ‘ $8.75 Additional -
33z 97{ ) 335_‘,:/__ b 5. Certificate of Slalus Desied =" 20 Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printad nama of registered agent and titls if applicable.

(NOTE' Registered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ celete TITLE [0 Change [ Addition %
e JACKSON, ROBERT O e 2
sTReeT ADDRESS | 516 N.E. 13TH STREET STREET ADDRESS o
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IF ﬁ
TITLE D O Delete ME (3 change (] Addition 5
HAME JANTON, STEPHEN R NAME
STREET ADDRESS | 516 NLE. 13TH STREET B R STAEET ADDRESS | _ .
CITY-$T-2P FORT LAUDERDALE FL 33304 CITY-ST-2IP
TME D [ Delete TME [ change [ Addition
NAME CAPELLE, MICHAEL NAME
STREET A0DRESS | 949 SAN BRUNO STREET ADDRESS
CITY-ST-21P SAN FRANCISCO CA 94110 CITY-ST-2IP
TME O Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-71P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

, CITY-sT-2P CITY-S7-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P

changed, or on an attachrpemmitwan agdress, wi
| |
SIGNATURE: _JISSWINTURE B E

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as requifgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other lige empowered.

e

2ll-gove DV~ 937454

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Phone #




