FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

THE COOPERATIVE FEEDING PROGRAM, INC.

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Socretary of State
DIVISION OF CORPORATIONS

(3)

Principal Piace of Business

C/O PATRICIA MANTIS
1405 W BROWARD BLVD
FT. LAUDERDALE FL 33312

Mailing Address

C/O PATRIGIA MANTIS
P O BOX 32
FT. LAUDERDALE FL 3330t

SRR A

us us . Date Incor, omted or Qualified 3a. Date of Last Repon
09/12/ 03/17/1995
2. Principal Place of Businass | 2a. Maifing Address - . FEV Numiber D Applied For
21 26 - 26%451 Not Applicable
Suite, Apt. #, elc. te, Apt. #, et i
uite, Ap alc Suite, Ap etc.  Centificale of Status Desired O $875 Adqmonal
22 o 'ﬂ Fee Required
City 8 State | Ciy & State . Elaction Campaign Financing 0 $5.00 May Be
23 | 2_8] o o ) Trust Fund Contribution Added to Feses
2ip Country Zp ___ Country . This corparaticn has liakility for intangitle tax under s. 199.032.
m EI 2—9| _30] 1 Forida Statutes [3 ves (Ono
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
B1| Name
PH“'UPP" WN"LIAM C B2| Strect Address (PO, Box Number is Not Acceptahile)
175 NW. 1ST AVENUE
SUITE 2000 83
MIAMI FL. 33128 B4 City FL 85] Zip Code

CR2E037 (12/95)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, florida Statutes, the above naned corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Niarida. Such change was authorized by the corporation’s board of directors. | hersby accent the appointment as registered agent. { am
familiar with, and accept the obligatons of, Section 617.0503, Floncda Statutes.

SIGNATURE __ _ . . . L .

By |--Jtu v u.uaJ o gt ud @gent @ e i apphedio B .,‘TC,‘H_,,HMJ_' brres] Mg Hores e pares | wbeen e lat g DATE

12. OFFICERS AND DIRECTORS ____ - , ADMTNONSTHANGE S 10 OF 08 1S AND DIFECIONS IN 17

TmE D CJoELETE 111LE Treasurer [JChange [ Addition

NAME MOCKLER, KIM 12 NAME Reitsma, Barbara

srmeer aceess | 1815 SW. 4TH CT. sreeisoess | 301 8 Fig Tree Lane

CITY-5T-2° FT. LAUDERDALE FL 33312 @ Jucrese | Plantation, F1 33317

TIILE S CI0ELErE 21TILE D ] Change & Addition

HAME HOIPPENSTEADT, ELLEN 29 HAME Plumley, Melinda Rev

sraget aoonEss | 1273 SW 117 AVE 2asmmeei acoiess | 959 SE 6 Avenue

ov.sze | FTLAUDERDALEFL 33325 cacrse | Deerfield Beach,

TITLE D []DELETE 31 TILE D T Change a»\ddmon

NAME GOLDBACH, KLAUS 39 NAME Rader, C.J. Rev

sTaee aooness | STOT TWT 68TH AVENUE- sasmeeranniess [ 550 NW 66 Avenue

CITY-ST-217 ¥ tAUDERDALHE L —————— 34 CTY-ST-2IF __Ela_ntition‘ F1 333

TILE D [IDELETE 41 TILE D heChange [ Additon

NAME ABEL, REV. LOUIS 4 2HAME Goldbach, Klaus

saeeraconess | 11 SW. 11TH STREET 13STREEFADDRESS | A8 B2 NW 66 Ave

CITY-ST- 2P FT. LAUDERDALE FL _ Qaacmstze | Ft Lauderdale, Fl 33319

TITE D CIDELETE 51TITLE D [Dchange  yF3k Additian

NAME KISER, JOSEPH R 52 NeME Yohe, Jim

steetanoness | 3020 NW 120 WAY sasteeer ADORESS | 7430 NW 42 Street

CITY-ST- 2P SUNRISE FL 540iTy-§1-29 Lauderhill. F1 33319

TILE D [C]DELETE 51 THLE v [Ctange L] Addition

NAME JOHNSON, BROTHER PAUL 62 NAME

sceranoness | P O BOX 1820 NA § 3 STREET ADRESS

CITY-51-2P MIAMI FL i §4CITY-ST-2°

14. | do hereby certify that he nformation - éu'b"p\-l'ed with this fiing i1s voluntarily furnished andg does nat qualy for the exemplion stated in Section 119.07(3)

K], Florida Statutes. | further

certify that the information inckcated on this annual report or supplemental annua’ repor is true and acswate and that my signature shall have the Same legal effect as if made under

oath; that | am an officer ar director of the corporation or th
appears in Block 12 or Bighk 13 if changed, ogﬁ

SIGNATU

SIGNATURE AND-IYF

Y URE T EEN

Ceiver Or trustee empowered 10 execute this report as requred by Chapter 617, Florida Stalutes; and that my name
Treasurer

!

March 28, 1996 (255)068

L [)d e w Prcng &




