2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 706242 Secretary of State
1. Entily Name : 02-17-2003 90202 021 ****6] 25
FLORIDA SCHOOL FOOD SERVICE ASSOCIATION, INC.
Principal Place of Business Mailing Address
124 SALEM COURT 124 SALEM COURT
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e s N AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'6044207 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Addréss of Current Registered Agent ™ ™ - - 77T v »77 Name and Address of New Registéred Agent' ™ T —
Name
JUDY M. LASTEH! EXECUTIVE DIRECTOR Street Address (P.0. Box Number is Not Acceptable)
124 SALEM COURT
TALLAHASSEE FL 32301
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnatura. hmac of printed name cf rg_ag‘\stered agent and title il applicable (NOTE: Registerad Agent signatura required whan reinstating) DATE

. E H 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS 5‘?1 28 Trust Fund Contribution. f?&gﬂohﬁ?éf ° Florida Departmer‘:t of State

10, QFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T ™ elete ar: Sormntd Jadkso N Dl Change [ Addition
NAME DUNHAM, ART NAME JyD ‘
streeT aporess | 1530 CHAKER RIDGE STREET ADDRESS § “d&L | S 203 MW
arv-size |PALM HARBOR FL 34683 GiTv-g1- 2P aﬂ\mm Piaas, e 33144 ;
TITLE [ 3 celete TITLE T ' [ Change H’Additinn
NAME DONAWAY, ANN NAME LA Qoo orS

sTReET ApoRess | AR TS S W Corsnnds—

sireet aDpress (2475 JOEY DRIVE
CITY-ST-ZIP- ~[" (VN3 v~y .- \"\r—“*‘%'b\?'-’

orv-stz> | AUBURNDALE FL 33823 S -

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

e D O] Delete
NAME LASTER, JUDY M

strest anoress | 124 SALEM COURT

civ-st-2P | TALLAHASSEE FL 32361

ri
e @ change T Acdition

1% 4]
we  Cpeol Xanees
STREET ADDRESS Tg:f: € auacotao P @ VN e

oSz | Quako, Goroon, €L B3RO

TITLE VD D Delste
NAME KEHRER, CAROL

streer aporess | 1016 EDUCATION AVENUE

crv-st-2P | PUNTA GORDA FL 33950

TITLE PD 7 Delete TITLE [JcChange [ Acdition
NAME NIXON, JUDY NAME

STREET ADDRESS | 7720 W QAKLAND PARK BLVD STE 204 STREET ADDRESS

cmv-st-zp  |SUNRISE FL 33351 CITY-ST-ZP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all cther like empowered.

SIGNATURE: ,/%BMQME%’@BE@M}W%@WL Las ter <-13-23  578-/1€3 2

7/ SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIREGTOR Date Daviime Fhona #

CR2E037 (10/02)



