DOCUMENT # 762724

1. Entity Name

MANNA FOOD BANK, INC.

Principal Place of Business Mailing Address

116 EAST GONZALEZ STREET P.O. BOX 2582
PENSAGOLA FL 32501 PENSAGOLA FL 32513-2582
us ) us

2. Principal Place of Business 3. Mailing Address

I

WU UOUUUNY
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NI

Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R : 59'2 18 1031 Not Applicable
Zip Country Zip Cauntry o . $8.75 Additional
§. Certificate of Status Desired IE/ Feo Required
-__-6, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
0. is N [
EVANS, TIMOTHY H Street Address (P.O. Box Number is Not Acceptable)
1225 LANGLEY AVE.
PENSACOLA FL 32504
City FL Zip Code

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.

'SIGNATURE
ot S ¥

PeLn Y BT gighatiive, typed or printed name of registered agent and e if apphcable.
- ; gy R RN N
S

i

AR L o T =

(NOTE: Registered Agent signatura required when renstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS [ EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD &2 Delete TITLE PD o4 Change (] Addition
NAME LEE, DOUG NAME John Kendall
STREET ADDRESS | 3113 E DESOTO ST smeeraporess | 3030 Desert Street
omv-s-7P | PENSACOLA FL CITY-§T-2PP Pensacola, FL 32514
TITLE D M Delete mie vh ) Change [ Addition
NAME ARONSON, SHERLEE NAME Georgena Sanchez
sTReeT ACOREsS | 850 WOODBINE DR _smeeraoress (5061 "High Pointe Dr.
orv-sT-2¢ | PENSACOLA FL or-srzp |Pensacola, FL 32505 )
TITLE 7D MDeete ML SD 3 Change [ Acdiion
NAME WHITE, JOYCE NAME
STREET ADDRESS | 178 WILDFLOWER LANE STREET ADDRESS ggg; t;igggigiog d
env-si-z¢ | PENSACOLA FL 32514 om-sae [ ahena
hLE MG O pelete TIMLE J.I.\I')"uubu*u e L Change @’Addition
NAME EVANS, TIMOTHY H NAME . -
STREET ADDRESS | 1225 LANGLEY AVE. stoee sooress |DEnise LeGEﬂF
or 72 |PENSACOLA FL. omsiar 7200 Alden Circle
Tme D 1 Delete TME o T T TChange (3 Addition
NAME BAKER, SUSAN At Jennifer Adkins ’
STREET ADDRESS | 5267 BERRYHILL RD STREETADORESS 6205 Windwood Dr .
arv-st-ze  IMILTONFL (M-5T-2¢  |Pensacola, FL 32504
TITLE o, [ Delete TmE D “TChange {3 Addition
NAME e HAME Dan Bishop
STREETADCRESS | - - sweeranohess |3713 Andrew Jackson Dr.
CTy-ST-ZP CITY-§7-21P Pace, FL 32571

12. [ hereby certify that th

information supplied with this filing does not qualify for the axemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 execute this report as required by Chapter 617, Flerida Statutes; and

changed, or on an attgahment with an address, with all other (ke empowered.

SIGNATU

that my name appears in Block 10 or Block 11 if

(850}432-2053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90004 G45 ****70.00

CR2E037 (9/99)

e



