FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90055 016 ****61.25

DOCUMENT # N0346

1. Corperation Name

LEESBURG FOOD BANK; INC.

|TRRE RiRNL MR [0 DAY RO
*
* 503 - 90055 - I

Principat Place of Business

1305 SUNSHINE AVE.
LEESBURG FL 34748

Mailing Address

1305 SUNSHINE AVE.
LEESBURG FL 34748

AU R

agent. | am familiar with, and accept the obligatians of, Section §17.0503, Florida
SIGNATURE

us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 06/06/1984
Suite, Apt. #, etc. Suite, Apt. #, efc. -4. FE{ Number Appiied For
122 27| 59-2435968 Not Applicable
City & State City & State iti
v i 5. Certifcate of Status Desred [ $8.75 addiional
E\ ;;E Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] |25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Hame
MANN, HARRIETTE L. 82| Street Address (P.O. Box Number is Not Acceptabie)
26214 GRASSY SPRAIN ROAD
SORRENTO FL 32776 83
B4| Chy FL \as‘ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Statutes.

Sigrature, typad or printed name of registered egert and tite if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
THLE CD DA DELETE 11TIME <.P. [ Change L[] Addition
e ECKERT, DON 2NE Tornwsod, Are&

streeT aooress| 923 RAMOS DRIVE \asmreeTanoRess | Ao, Ko X‘ﬁia-‘?” ¢

CITY-$1.21P LADY LAKE FL 32159 wervste  |LeesBor, FE-3¥79 §

TME D [ DELETE 24TME {2972 - BfiChange [ Addition
NAME JOHNSON, ALICE 22NAME HeaTar, TenwsT 7€

sreersoneess| P.0. BOX 490206 NiA sosmeeraporess |44 ¢ 30 HAGBUET €L

CITY-ST-ZP LEESBURG FL 34749 24 CITY-ST-2F LEcsPur G, FLIY47Y8

TME 0 [ pELETE 31 TME {JChange [ Addition
NAME WOJCIKIEWICZ, CHESTER P 32 NAME

streeTaopress| 648 BANNING BEACH RD. 33 STREET ADDRESS

CITY-ST-2P TAVARES FL 32778 34.CITY-ST-ZIP

TME SD i DELETE 41 TITLE k- [JChange B9 Addition
N HEATER, JEANETTE + 2N Cotlins;, RicHaR)

streeTaovress| 26630 RACQUET CIR azsmeeTaooRess [I/B 3G PAwCE Waifpd CT:

CITY-ST-ZIP LEESBURG FL 34748 werv-srze L LeesBoa C, L, 3HIYR

TME i{v] [ DELETE 54 TITLE ClChange  [JAddition
NAME ADAMS, LOREN G. 52 NAME

streeTaooress| 13052 LEMON AVE., 5.3 STREET ADDRESS

CirY-§t-218 GRAND ISLAND FL 34788 54 CITY-ST-2P

THLE [ DELETE 81TIMLE [Jchange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2PP 84 CAY-5T-2P

14. | 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 axecu

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, of on an attachment with an address, with all other like empowered.

>

ST E

SKGNATURE AND TYPELY OR PRINTED NA

SIGNATURE:

BT e frwic z

1/23/p9

0073570

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone

35.7;?{( :57/3

CR2E037 (11/98)




