FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N07000009119 04302008 90190 039 **+61 25

1. Entity Name
HUNGER FREE MISSION FOR CHRIST, INC.

Principal Place of Business Mailing Address . vvuogys 6 b
2012 HEMLOCK ST, 2012 HEMLOCK ST,
TAMPA; L. 33603 - = - TAMPAFL"33805 SR S - - e s
e T RO A
2012 Hem oK S| same
Suite. Apt. #, etc. Suite,_Apt. #, etc. 04292008 Chg-NP CR2E037
. g- {12/086)
Tampa F/ Same
Clty & Srate City & State 4, FEI Number Apphied For
/9 b boue Same . L7080 7700 [tk
Z'p Country Zip - Country 5. Caertificate of Status DesiredA/ n O Eg'gg‘l‘;f:;“‘mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
‘Narme

JUBERT, GREGORY J.

2012 HEMLOCK ST. Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33605

City ] 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 Florica. | am familiar with, and accept
the obligations of registerad agent,

S

SIGNATURE . R ik

Signature, typed or printed name of rag agent and title d {NQTE: Registared Agent signature required when rensiatng} DATE .t

-7

Filing Foe Is $61.25 ) 9. Election Campaign Financing $5.00 May Be """ Make check béﬁable to

Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florlda Department of St.ate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 'ro OFFICERS AND DIRECTORS IN 10
TITLE D ] Detete TITLE © ‘ [ Change [ Acdition
NAME JUBERT, GREGORY J. . NAME
STREET ADDRESS | 2012 HEMLOQCK ST, STREET ADDRESS
CITY-$T-2IP TAMPA, FL 33605 CITY-ST. 2P
TIIE D O petete TTLE [ Change  [J Addition
NAME SWINDLE, PATRICIA : NAME
STREET ADDRESS | 3420 S, 70 ST. . STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33618 CITY-5T-2F
THLE D [ pelete TITLE . [ change [ Addition
NAME SANDERS, KIMBERLY A. NAME
STREET ADDRESS | 6207 WATERMARK DR, APT. 1056 STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CIFY-51-7IP
me | 0 Delete TLE [ change [ Addition

TRAME 1/ -— oo - - - - NAME - —_— e e g

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP | cmv-st-me
TILE O oelete TITLE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exsmptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowaerad 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 kke empowered.

SIGNATURE: W #/29/0F
SIGNATURE ED NAM SIGNING OFFICER OR DIREGTOR P Dats / Daytme Phare &




