2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 16, 2004 8:00 am

DOCUMENT # N01000007063 Secretary of State
1. Entity N
ity ame 08-16-2004 90019 040 ****61 25
OPEN DOCR FOOD BANK, INC.
Principal Place of Business Mailing Address
750 JARMILA LANE 750 JARMILA LANE JiuuuiLri
FT. MYERS FL 33905 . FT. MYERS FL 33905
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4, FEi Number Applied For
. 65-1141712 Mot Apglicable
Zip Country Zip Country 5. Certificate of Status Desired i 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JETERS, GLENDA
750 JARMILA LANE
FT. MYERS FL 333905

[ Street Address (P.O, Box Number is Not Acceptable)

/ City FL Zip Code
i

8. The above named;gntity submits th tem or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of {egistered agent. I j $ ' / /
e, Cloda Tl e dort 310/4
SIGNATURE pand a8 A @ Q—V\dﬂ— ‘e [eNS) esid 4 W / [0

Signaul‘e, Wped‘o{;nmed nam‘cﬁ%ﬁ ered sgent and e i apphcable,' (NCTE: Aegistered Agen! signature requird when reinstating) DATE ’
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 7 (A ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS
e REV ‘ Xgm e VYoster] fehivre Clchange  [C¥hddition
NAME JACKSON, VILETTA NAME i . H— N o 5 s
sTheET Apphess |P O BOX 1254 SREETADDRESS | "oy oy RS Y /
CITY-ST-71P FORT MYERS FL 33902 CITY-ST-2iP (= ﬂ/\,vl &g, “F‘- i i) 7472 .
— CHEF Delete TITLE ﬁr Edﬂarcao U.)-OJQX \ J 3 Ghange %Addition
NAME DAVIS, DAVID . NAME ) 7> la& q.
sTReET ADDRESS [P O BOX 1254 STREET AGDRESS ! B }
orv-st-zp  |FORT MYERS FL 33902 CITY-ST-2IP .:Eh(-’-‘r— M \A?{S F L <390 )
T PD O oelete TME Sy rngelist Tealett Tyt [&adiion
RAME JETERS, GLENDA NAME O N /L %— Lf'
STRECT ADDRESS .| 750 JARMILA LANE R . STREET ADDRESS P o P e . - - s .
civ-s-2p  |FORT MYERS FL 33905 s | 2 pay &g A
TME DR [ Delete TITLE ’ ' [ Change [ Addition
sTaeeT appRess |P O BOX 1254 STREET ADDRESS
orv-sr-gp |FORT MYERS FL 33892 ) : CITY-ST-2IP
DIH —
TMLE 1 Delen TITLE G Change  [T] Addition
A PULLER, STACY ¢ e
sTeeT anoRess | P O BOX 1254 STREET ADDRESS
CITY-$T- 7P FORT MYERS FL 33902 CITY-ST-2IP
e [ peteta TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P ! CITY-S7-21P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption 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 game legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as rifujred by Chapter 6 lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaclhme ith an address, with all other i : empowered,

SIGNATURE: __ onda

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Baytihe Phone #




