FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am {
Secretary of State

03-02-1999 90053 011 ****61.25
03-02-1999 90053 012 *****g 75

DOCUMENT # 76662

1. Corporation Name

'I':;E HARRY CHAPIN FOOD BANK OF SOUTHWEST FLORIDA,

Mailing Address

126 ALIGIA ST
FT MYERS FL 33501

Principal Place of Business

2126 ALIGIA ST
FT MYERS FL 33301
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2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21] [26] 01/21/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22) [27] 592332120 Not Applicable
City & State City & State ; i
&l b 8. Certifcate of Status Desired [ $8:75 Additionat
EI Eﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
81| Name
BOTCHFORD, A.K. HAWLEY 82| Street Address (P.O. Box Number is Not Acceptable}
6789 CARMELLE DR
FT MYERS FL 33919 8
84! City FL 85| Zip Code

L]
1.

-Pursuant lo-ihe provisions of Sections 617.0502 and.617.1508,.Florida Statutes, the above-named cof

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board

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

rporation_submits this statement for the purpose of changing its registered

of directors. | hareby accept The appointment as ragistered —~

SIGNATURE Slgnature. typed or printed namsa of registersd agent and title it applicable. {NOTE: Registered Agent si ; reduimd when rei DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [J DELETE 11TMLE PP &Change  [JAddiion | =
NAME TIGWELL, GRANT E 12NAME YalE Freemad 5
swreet ooness| 46 4TH ST 1ISTREETADDRESS | 1 & B WEST AvEr a
orvst.ze | BONITA SPRINGS FL 33923 14 CITY-ST-ZP MAaLLlEs L. 33908 &
TME PVD 3 DELETE ZATILE [QChange  [] Addiion | QO
NAME HILL, TYLER 22 NAME

sreeTaooress 6342 MARK LANE 23 STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 33912 2. 4 CITY-8T-2P

TME ED {} DELETE 34 TITLE [JChange [ Addition
NAME BOTCHFORD, HAWLEY 32 NAME

streeT aopress| 6789 CARMELLE DR 33 STREET ADDRESS

CITY-ST. 2P FT. MYERS FL 33919 34, CITY-ST-2ZIP

TITLE D ] DELETE 41TME Tp FChange 3 Addition
NAME CRAMER, GARY 4.2 NAME Regen Gr/frey

sTResT ADDRESS| 3986 ASCOT MSTREETADORESS| B 8§27 GENE VA ST

CITY-ST-2IP FT MYERS FL 33919 44 CITY-ST-ZP Fr- myeas FL. 333=7

TMLE &D 1 DRLETE 51TIMLE s - —- »-— —o.[]Change  []Addition
NAME WOLFE, KEN SZNAME

sTreer aoDress| 8366 CHARTER CLUB CIR #2101 5.3 STREET ADDRESS

CITY-ST-ZIP FT MYERS FL 33919 5.4 CITY-ST-ZIP

TME J DELETE 81 TMLE CJChange  [] Addition
NANE 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P G4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is true an

officer or director of the corporatipn or the receiver or trustee empowere

Block 12 or Block 13 if changad, Jor qn an attachment with an address, with all other like empowered.
> F

d accurate and that my signature shall have the same legat effect as If made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: ¥ SIREIREQUIRED

SIGNATURE AND TYPED ORPRINTED NAME OF SIGWNG OFFICER OR DIRECTOR

’,ATAL ( 941) 3347007

ime Phona #



