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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766620

1. Entity Name

THE HARRY CHAPIN FOOD BANK OF SOUTHWEST FLORIDA,

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90125 033 ****70.00

Principal Place of Business Mailing Address

2126 ALICIA ST 2126 AUCIA ST

FT MYERS FL 33901

FT MYERS FL 33901-3926
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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——

BOTCHFORD, A.K. HAWLEY
6789 CARMELLE DR
FT MYERS FL 33919

T —

City & State City & State 4. FEI Number Applisd For
59-2332120 Nt At -4
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired [ Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

AR HaobaBoth@ed 1/ oo

SIGNATURE
Signature, typed or printed namiot registered agent W 1itie it applicable. (HOTE: Registerad Apan S\gnal & required when reinstating) DATE
| : \ '
3 FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD [ Delete TALE [ Change [ Additior
NAME FREEMAN, YALE NAME
STREET ADDRESS | 153 W AVE STAEET ADDRESS
CITY-ST-2IP NAPLES FL 33408 CITY-5T-ZIP 7
TITLE PVD [ Delete TITLE {1 Change [ Addilior
NAME HILL, TYLER NAME
STREET ADORESS | 6342 MARK LANE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP
R e = A Flpaag—— = ==~ = - ~"[I"Change [ Additior
NAME BOTCHFORD, HAWLEY NAME
STREET ADORESS | 8789 CARMELLE DR STREET ADDRESS
CAY-ST-ZIP FT. MYERS FL 33919 CITY-§T-2P
TITLE m &Bolete TITLE ’5 AThange [ Additior
NAME GRIFFEY, ROGER HAME WolLPE , kEW
STREET ADDRESS | 8807 GENEVA ST STREET ADDRESS | @ 3p.b t‘..R ,,),;fga clud cra # 2101
EmY-8T-2F | FT MYERS FL 33909 Cmy-57-2P Fr.mygg,: FL. 323717
TILE sD L lete TLE ’p [Jchange  Ldendatior
NAME WOLFE, KEN HAME ATEA Lo i
STREET ADDRESS | 8366 CHARTER CLUB CIR #2101 STREET ADDRESS | 2a § 3 9 5 w STH. PIALE
CITY-§T-2IP £T MYERS FL 33919 CITY-ST-ZIP Cape ceanl, FL. 239 91
TITLE [ Detete TIME v [ Change [T Additior
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-27IP CITY-ST-ZIP

12, | hereby cerhfz that ihe information supplied wiih this filin
indicated on thi
of the corporation or the recé
changed, or on ga-aia

does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the infarmation

s report or supplemental 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 directer
ver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all othgr like empowered,

ol SrorboyB ok RAMGL (/o b 3407

susmruns mnwps%m PHINTED NAME @GNING OFFICER OR DIRECTOR

Data Daytima Phone #




