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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

— ek pr— FILED
DOCUMENT # N03467 A Jul 22, 2008 08:00 AM

1. Entity Name
LEESBURG FOOD BANK, INC. Secretary Of State

Principal Place of Business Mailing Address
1305 SUNSHINE AVE. 1305 SUNSHINE AVE.
LEESBURG, FL 34748 US LEESBURG, FL 34748 US
07142008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applisd For
58-2435968 Not Applicable
5. Certilicate of Status Desirec d E‘g’;g“‘;g:;ﬁ""ﬂ'

6. Name and Address of Current Registerad Agent

- e e Rt s

MANN, HARRIETTE

26214 GRASSY SPRAIN ROAD Do NOT WRITE
SORRENTO, FL 32776 | lN THIS SPACE

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

SIGNATURE.
Sgnature, typed or prnled nwne of registerad egenl and hilke if appicable. (NOTE: Regustared Agent signaturs raqusred whon rensialing) DATE
Filing Fea Is $61.25 9. Election Carnpaign Financing $5.00 May Be - UUDGUUBSSBBI -
Due by September 12, 2008 Trust Fund Contribution. 00 Added to Fees 07/22/08~80003-023 B1.25
10. OFFICEAS AND DIRECTORS
TILE co
NAME RAMSEY, JON

STREET ADBRESS | 6333 CR 152
CITY-5T-2P WILDWOOD, FL 34785

TILE TD

NAME WOUCIKIEWICZ, CHESTER P
STREET ADORESS | 648 BANNING BEACH RD.
CiTy-ST-2IP TAVARES, FL 32778

TITLE VD
NAME HAWKINS, ANNE

STRETADRESS | 100 POINSETTA COVE ‘ ‘ 1. - . DONOTWRITE. =

LEESBURG, FL 34748

o J IN THIS SPACE

NAME ADAMS, LOREN G
STREET ADORESS | 13052 LEMON AVE
ciry-51-21P LEESBURG, FL 34788

TITLE SD

NAME MEARS, JUDY -
STREETADDRESS | 1013 ROYAL QAK BLVD
CITY.ST-21P LEESBURG, FL 34748

TITLE EXD .
NAME MANN, HARRIETTE L

STREET ADDRESS | 26214 GRASSY SPRING RD.
CITY. 57-21P SORRENTO, FL 32776

12, | hereby carlifg that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jagal effect as if made under vath; that ! am an officer or directgr
of the corporation or the raceivar or frustee empowerad to 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 like empowerad.

SIGNATURE: _ (it By poitera, 07-/6-0g 259-320 5942

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR OIRECTOR Dale Dayime Phona #




