FILED
2004 NOTﬁSﬁﬁ’gEEEngQP"RA“ON Apr 21,2004 8:00 am

ecretary of State
D MENT # NO 652
1 ,gﬁ?Nl;Jme 3000008 04-21-2004 90019 014 ****g]1 .25
FEED THE FLOCK FOUNDATION, INC.
Principal Place of Business Mailing Agdress
1911 WEST 23RD ST. 1911 WEST 23RD ST. ‘ .
RIiVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 54 0378 33
FEES —{ [IENRRIG RO TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04162004 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FElI Number Applied For
§4-2{27366 Nol Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ feseg?q Addtionai
6. Name and Address of Current Regiastered Agent 7. Name and Address of New Reglstered Agent
Name
APPLEBY, HOMER P
3245 SAINT JAMES DR. Sreet Address {P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33434
City 7 . FL | Zip Code

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

SIGNATURE
Signatuwre, typed of printed name of regusered agent and itk § applicable. {NOTE: Ragistered Agent sigrisrhrs raquired when reinstating) DATE
Filing Fee Is $61.23 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT | ] Detete TME Dl change T Addition
NAME WHITAKER, VERNON RAME
STREET ADDAESS | 1911 WEST 23RD ST. STREET ADDRESS
CITY-5T-2P RIVIERA BEACH, FL 33404 CTY-57-2P
mE o - '] ] pelete TITLE (O Change {7 Addition
NAME WHITAKER, BETTY NAME
STAEET ADDRESS | 1911 WEST 23RD ST. STREET ADDRESS
CiTY-51-29 RIVIERA BEACH, FL 33404 CITY.ST.2P
TE 3 Detete TE Ocnange  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-t-2p
e [T petete TE ) change 3 Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST-2P
TILE - 1 petete TE [Jctange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
DTY-§T-7P CITY-S1-7P
TIE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mw 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 frusise empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: e YER N TTaken. Y/ 16/200Y  (56) $4Y-368




