2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) - FILED |
DOCUMENT # N02000009255 | g Jan 24,2005 08:00 AM
1. Enty bame Secretary of State
FEE‘D THE HUNGRY AND HELP THE NEEDY, INC.

¥

Pringpaf Place of Business Mailing Address

. T T

Suite, Apl, #, etc. // Su:te?//f{y;{
15t MOORE CR2EQ37 (10/04)
A, _

Cily & State 77 7 Cia Hfe 7\ 2. FEI Number Appiied For
L . R - 5 _ 50'000801 4 . Not A{.‘r(,.‘l{il:-it !
z t 3 .
® : Ceuntry Zp Country 5. Certificate of Siatus Desired $8.75 Additional
i Fee Required
6. Name and Address of Cusrent Registered Agent . 7. Name and Address of New Repislered Agent .

Name ” A

Street Address {P.O. Box Number is Naez Accepiable)

TROYER, LEE ;
930 WOODLAND AVE.
W. PALM BCH FL 334185

City . FL i Z’(p‘Ccde

8. The abova named entity submits this statement for LEe purpose of changing ‘rté tegistered affice ar registered agent, or bc;ﬁ:in the State of Florida | am familiar with, and accer
the cixfigations of registered agent

SIGNATURE M\' ’ o )

Sgrature. vpad o printed name of tegrstetad agent and bile f applicable {NOTE Registored Agent signakera raglired whemam-,t;mmgj L QATE
FILE NOW: FEE IS $61.25 { 9. Elsction Campaign Financlng $5.00 moy Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. D addedtoFees Florida Department of State
s, ' - OEFICERS AND DIRECTORS 11 ADDITIONG/CHANGES 7O OFFICERS AND DIRECTORS IN f0
K P 2 Datete it (3 Change  {Jacni
MUK TROYER, LEE HaMe
IRET ADDEESS | 930 WOODLAND AVE. SIAEF § ADDRESS
Cuie-S1- AP W. PALM BCH FL 33415 o Wit.51-2F I
et T 7 Delets nit [ change [ Additicn
NARE ROCKWELL, CATHY HAME S -
e aooRzss 14121 COLT AVE SIREE S ADDRESS o FEUIE{M 74 .
or.st.ap (WEST PALM BEACH FL 33406 st DR AS-BRIRG-025 7G.00
it T 3 Dalete N T change [ Addition
MALE LEVINE, SUSAN J e
STEfT ADDATSS | 830 WOODLAND AVE SifkeCRDURE S5
wishoe YWEST PALM BEACH FL 33415 _ CHY ST P .
M T 7 petete Ptk Jchange [ Addition
AN QOSBORNE, DARLENE NAM
siree ! appRess (4121 GOLT AVE LA T ABORESS
Qq:( ar.7p WEST BALM BEACH FL 32408 CHY.SU TP
T T petste HinE {1 cChange [T Addition
Nl HEME
SiKEET ADGRE S5 STHEET ADGRESS
iy sf- e ] ) Oy -5T- 249 o .
Tk 3 pelots R BN Dohange 2 Adeion
HARE NAME
SIRLEL ADDRESS SiRLLT ADBRESS
MY 5148 [IAE AN

12. |hereby certify that the information suppled with s fling does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutas. | further cerlily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or disector
of the corporation of the recewer ar kustee empowerad to execute this report as required by Chapter 517, Florida Statutes, aad thar my name appears in Block {0 or Block 31 i

changed, or on an attachment with an address, with all othes like empowsred. f'—!{ d_g" .
. 0 _
SIGNATURE: /Cory ﬁ—m Rev, Leg TROYER [561-47/-7F2 1£

SIGNATURE AND TYPED OR PRINTED NAME OF SWNTNG DFFICER OF DIRECTOR Dlale e % e B




