FILE NOW: FILING FEE IS $61.25

NONPROFIT TR
.CORPORATION ot Syl
ANNUAL REPORT T s

1997 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004789 (1)

SOUTH HILLSBOROUGH COMMUNITY CUPBOARD, INC.

Principal Piace of Business

++| 1520 83RD STREET SE.
{ RUSKIN FL 33570

Maiting Address

1520 33R0 STREET S.E.
RUSKIN FL 33570-7425

FILED
May 05 1997 8:00am
Secretary of State

ARV AR

3a. Date of Last Report

3. Date Incorporated or Qualilie
T

2. Principal Place of Business
o1l 407 /4% Ape sk 28]

2a. Mailing Address

4. FEl Number Applied For

59-3432033

Neot Applicablo

22]

‘Sulte, Apt. #, eto.

Sufle, Apl. #, etc.

27]

$8.75 Additional

5. Cerificate of Status Desired 0 Foo Reguired

: City & State City & State 6. Eleclion Carnpalgn financing $5.00 May Be
E_RH_SKJV FL EI Trusl Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 335" a Hills ;B-l —3;| Flarida Stalutes Oves [4To
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ZIPPERER, TONY 82] Suoet Address (P.0. Box Numbr s Nol Acoeptable)
1520 33RD STREET SE.
RUSKIN FL 33570 63
84| City FL B5| Zip Code

agent. | am famifiar with, and accepbthe obligations of_Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtimenl as registerad

appears in Biock 12 or Block 13 it changed, or on an Ttachmenl with an address.
- g L fem L oatm

; e——— . om0

SIGNATURE 1o ZiPperer Tregsures 9~§-97
Signaturs, typad or prig'ed na egistered agsnt and tilke il Bppficabla (NOTE: Rogistarad Agent signatura reguired whon feinstat-ngd DATE

12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFNCERS AND DIREGCTORS IN 12 g
TITLE D T3 Decert LTLE [T Change [ Addifion | 55
NAME BERRIEN, JAMES 1.2 NAME B
streeraooress | 5803 VEL STREET 1,3 STREET ADDRESS g
CIry-s1- 2P WIMAUMA FL 33598 L4 CTY-5T-71P g
TITLE [/} [ peete 21 TM1LE [JChange ] Addiion |
NAME HISCOCK, BUD 22 NAME
srervapoess | 16915 HIGHWAY 39 SOUTH 2 STAEEY ADDRESS
CITY-$7-21P LITHIA FL 33547 2.4 CY-51-29
TILE D [ oELETE 311NLE [Jchange [ Addition
NAME ZJPPERER, TONY 3.2 NAME
sweeTaporess | 1520 33RD STREET S.E. 5.3 SIREFT ADDRESS
ITY-§1- 2P RUSKIN FL 33570 34 CITY-57-2IP
TTLE 3 okcere 41 TITLE [J change  [ZJ Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-21P 44CITY-5T- 2P
TME T DELETE 51TMLE [JChangs L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2 54 CITY-5T-TIP
TE L] DeLETE 61717LE ] Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STRECT ADDRESS

] _€imy-s1-zp 64 CiTY-ST-7IP
14. | do hersby cenily that the informalion supplied with this filing does nat qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | furlhar certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; thal
1 am an officer or director of the corparation or 1he receiver or frustee empowered 10 execule this reporl as reguired by Chapter 617, Florida Stalutes; and that my nama

Tre asure

Tt e o N i ()



