FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

Secretary of State

May 01, 1999 8:00 am;

n
0

-

DIVISION OF CORPORATIONS

05-01-1999 90015 050 ****70.00

1999

DOCUMENT # N96000004789

1. Corporation Name

SOUTH HILLSBOROUGH COMMUNITY CUPBOARD.

ING.

40313/ - WNL1D - DU

Principal Place of Business Mailing Address

201 14TH AVE. SE. 1520 33RD STREET SE.
RUSKIN FL 33570 RUSKIN FL 33570
us

L

- Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 261 09/09/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-3432033 Not Applicable
. City&State - e | GCity&State_____.__ = — e e e == $ B T 5 AdditenE |
m : ol 5. Cerfifcate of Status Desired n Fob Roquirsd
Zip Cx‘:guntty Zlp Country 6. Election Campaign Financing 0 $5.00 May Be

Added to Fees

[20]

office or registered agent, or both, in the State of Florida. Such chan;

SIGNATURE

24 [25] 20 Trust Fund Gontribution
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ZJPPERER, TONY 82| Street Addrass (P.O. Box Number is Not Acceptable)

1520 33RD STREET S.E. -

RUSKIN FL 33570 3 . |
84| City FL 85| Zip Code

- 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 registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Slgnature, typed or prntsd name of registared agent and ttle If appilcable. (NOTE: Registered Agent signatura required when reinstating) DATE . 5

12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D ] DELETE 11 TITLE [cChange (] Addition | T
NAME BERRIEN, JAMES 12 NAME s
smeeraooress| 5803 VEL STREET 13 STREET ADDRESS <
crv-stze | WIMAUMA FL 33598 14 CITY-ST-2P &
TIE 0 ‘ ] DELETE 21 TME ClChange [ Addiion| O
NAME HISCOCK, BUD 22NAME
streeT aD0RESS| 16915 HIGHWAY 39 SOUTH 23 STREETADDRESS
orv-stzp | LSTHIA FL 33547 2, 4CITY-ST.2P

o me I T T [JoELETE "~ fa1me ~~ -~ |~ - - - ‘[QChange =[7] Addition |- -
NANE JPPERER, TONY 32NAME
streer apoRess| 1520 33RD STREET S.E. 3.3 STREET ADDRESS
CITY-S1-2P RUSKIN FL 33570 34.CITY-ST-ZP
TIMLE - ) {T] DELETE 4.1 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIRLE [ DELETE 51TIMLE CJcChange [ Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 5% 2P 54 CITY-ST-ZP
TME ] DELETE 6.1 TITLE ["1Change * []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CN-STAR S T e D §4 CITY-ST-ZIP

. indicated on this annuat report or supplemental annual

T4, 1 hereby oerﬁf'y"ihal the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an

‘officer or director of the corporation or tha receiver or trustee empowered to execute ihis report as required by Chapter 817, Florida Statutes; and that my name appears in

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

SIGNATURE: M" QZ!_,«'* %g"‘ ol QQUIRED
SIGNATURE AND TYPED OR RRINTED SIGNING OFFICER OR DIRECTOR

LUSLIB0

Phane #

H-12-9% (30




