2004 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUM ENT # N02000009255

1. Entity Name

FEED THE HUNGRY AND HELP THE NEEDY, INC.

Feb 16,2004 08:00 AM
Secretary of State

Principal Place of Business

930 WOODLAND AVE,
W. PALM BCH FL 33415

Mailing Address

930 WOODLAND AVE.
W. PALM BCH FL 33415 °

W e i
L Apt #, etc. e, Cete
STE, Apl #, etc Sute, Aot #. %t MOORE CR2E037 (11/03)
City & State City & State o 4, FElNumber Applied Far
50-0008014 Nat Applicable
Zip Country Zio Country ) . $8.75 Additional
) 5. Cenificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent O
) Name )

TROYER, LEE

930 WOODLAND AVE. Street Address (!".OE: Number is Not Acceptable)

W. PALM BCH FL 33415

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
ther obligations af registered agent.

% .
SIGNATURE ———— - B : —

Signature. typed or printed NAME Gf registared agen and tiile if apphcable [NDTE Ragiswared ﬁgeﬂl BOnae I'eqmﬁﬁ when TenSfainG) o OATE

FILE NOW FEE IS 351 25 . 8- Election Campaign Financing $5_0{) May Be Make Check Payabie to

*  Due By May 1,2004 N =il TrstFuad Contribution. Added to Fees Florida Department of State’
10, OFFICERS AND DIRECTORS _ I NP . ADDITIONS/CHANGES TO OFfICERS AND DIREGTORS IN 10 _
TITLE P [ Delete T e CChange  [] Acdition
N TROYER, LEE AN 0

930 WOODLAND AVE.

STREET ALERESS . STREET ADBRESS HE;'LH Egnaﬁ%ﬁ -0l 61.2%
TLE T ' TlDeiee  § mme [ Change  [3 Addition
NANE ROCKWELL, CATHY "
sTReeT ADpRess | 4121 COLT AVE STREET ADDRESS
crv-stze  |WEST PALM BEACH FL 33406 CY-§7-2
me T J Dascte e O Change [ Addifion.
MAME LEVINE, SUSAN NAME
STREET ADDRESS | 830 WOODLAND AVE STREET AGDRESS
CIY-5T-7P WEST PALM BEACH FL 33415 CITY-ST-71P
me T O belete e - [JChange  [3 Addition
A OSBORNE, DARLENE it
sTREET ApoRess 4121 COLT AVE STREET ADDRESS
cirv-st-ze | |WEST PALM BEACH FL 33406 crysrop
s Closke  § T T “[Jthange [ Addtion
NAME ! NAME
STREET ADDRESS STRELY ADDRESS
CITY-5T-2IP GITY-5T- 2P
mE B Oodete ] e S Ol Change L] Additian
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CATY-ST-TP CirY-st-2P

12, 1 hereby certify that the information supplued with this filing does not qualify for the exemphon ‘stated in Section 119, 0‘:'Ef ){l) Fiarida Statutes. | further cen'fy that the mformancn
indicated on this report or supplemental repoit 1s true and accurate and that my signature shal! have the same legal effect as it made under oath; that ¢ am an officer or director
of the ¢orporation ar the recever ar trustes empawered to execute this report as raquired by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 (f
changed, or on an attachment with an address, with all other like empowered i

SIGNATURE: /ot lee fripe__ Lee TKDXM? 0L sgrnparsy

SIGNATURE AND TYPED OR PRINTED NAME OF fGNING OFFICER OR DIRECTOR a,nme Frione #




