FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 717980 (7)

1. Corporation Name

AMERICAN CULINARY FEDERATION, FIRST COAST CHAPTE

L __ L

Principal Flace of Business Mailing Address
P Q BOX 551362 P O BOX 551362
JACKSONVILLE FL 3225508861 JACKSONVILLE FL 32255-0861
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1970 05/01/1995
2. Principat Place of Busness 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 510244473 Not Applicable
Suite, Apl. . etc. 5 Sulte, Apt. &, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
22 ‘27[ Fee Raquired
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Faes
Zip Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 El El El Florida Statutes [0 ves OOz
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LUNDBERG, DAN 82| Strest Address (P.O. Box Number s Nl AcGeptabie)
3487 WINDY HILL PLACE
JACKSONVILLE FL 32246 8
84| City 85| Zip Code
FL

11. Purscant to the provisicns 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
famihar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE e R - — S
Bigrature. tynad or frinled nane of registered agent and bl i applicatie IROTE Begistesd Agant signalure reqired when renstatngh DATE

12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRFCTORS 1IN 12

TILE T WELUE 1110LE [QChange (] Additien

NAME GRIGSBY, RICHARD 12 NAME

streeT aooress | 826 4TH ST 1.3 STREET ADDRESS

CITY -ST-2IP NEPTUNE BEACH FL 14 CHY-ST-DP

TI1LE v [CIDELETE 24 TITLE ﬂ()hange ] addition

NAME DEGRAFFT, BILL 22 NAME 'Dcé;lMF_g wwmtﬂ

sty aoopess | 2425 BLACKBEARD DR 22 STREET ADDRESS Lﬁlvtﬁ

CITY-ST- 2P JACKSONVILLE FL 2aom-stze | JRCESOMVILLE ; FL—- S2E2H

TILE PD CIDELETE 31 TITLE [JChange [ Addition

NAME LUNDBERG, DAN 32 NAME

sreer anoFess | 3487 WINDY HILL PLACE 33 STREET ADDRESS

CITY-ST- 2P PONTE VEDRA FL 34 CITY-S1-2P )

TITLE (1] [IDELETE 41TITLE [CIChange  [] Addition

NAME CLIFTON, S HARON 4.2 NAME

staeeT aooFess | B426 QDEN AVE 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44 0ITY-ST-21P

TILE [IDELETE 51 TIILE L] Change KAﬁdition

RAME 52 NAME RIDSDI}L& NisL

STREET ADDFESS sasmeer avoress | 4 36 M WL SPUMGS PRVE

CITY-S1-2P secv-sie | JRALESOWWILE j FLe 32257

MLE [ JDELETE 61 TMLE " [1Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-$7-21P 64 CTY-5T-2IP

14. | do hereby certfy that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 118.07(3)(k), Florida Statutes. | further
certify that the informatighy indicatad 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 officef or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 hangeg, or on an attachment with an address.

SIGNATURE: Aadimn Deagpt  3filie quf-29> 340

TYNED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytne Prione #

CR2E037 (12/95)




