NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11060

1. Corporation Name

THE COOPERATIVE FEEDING PROGRAM, INC.

(3)

Principal Place of Business

C/0 PATRICIA MANTIS
1405 W BROWARD BLVD
FT. LAUDERDALE FL 3332

Mailing Address

C/O PATRICIA MANTIS
P O 80X 302
FT. LAUDERDALE FL 33302-0002

FILED
Jan 28 1997 8:00am
Secretary of State

RO ARG

PHILLIPP), WILLIAM C.

176 N.W. 1ST AVENUE

SUITE 2000
MIAMI FL 33128

us us 3. Date Incorforgteedoroualiﬁad 3a. Dﬁi& st Report
| 09/12/1985 7
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1\ ;l 59—26%451 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc.
d I P 5. Certificate of Status Desired O $8'75 Addillonat
E] ;| Fee Requlred
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |25] ™ [30] Florida Statutes Clves o
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Apent
81 Name

82| Strest Address (P.O. Box Number is Not Acceptabie)

83

84{ City

FL 85| 2ip Code

office or registered agenl, or both, in the State of Fiorida. Such chan

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing Tts registered
e was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

SIGNATURE Srgnature. typed of printed name of repistered agant and title if applicable, {NOTE: Repistered Agent signature required when reinstaling) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TITLE D [T DELETE LATME D 1_J Change™ 7 Adadion
HAME MOCKLER, KIM 12 NAME Yohe, Jim

sweeTanoress | 1615 S.W. 4TH CT. 13smeeraooess | 7430 NW 42 Street

eiTy-51- 7P FT. LAUDERDALE FL 14CIY- SY- 2 Lauderhtl1l,FL

Tme [3 [ DELETE 21 TLE D [TChrge 3 Addition
NAME HOIPPENSTEADT, ELLEN 22 NAME Plumley, Melinda

sireeTanoress | 1273 SW 117 AVE 23SHETARESS 1 960 SR 6 Ave

gy -ST-2P FT LAUDERDALE FL 2aemv-stzr | Deerfield Beach FL

TinE D L] DECETE 31TITLE /T . o . L) Change [ Addition
NAME GOLDBACH, KLAUS 32 NAME Reitsma, Barbara

staceraconess | 4882 NW 66TH AVE assmeeranress | 301 Fig Tree Drive

CITY-ST- 2 FT. LAUDERDALE FL swcmv-sr.ze | Plantation FL

T D [T oEEE 41T D [TCrange 123 Addition
NAME ABEL, REV. LOUIS 4, 2 NAME

staeer anomess | 39 SW. 11TH STREET 43 STREET ADDRESS ggge;{q ggive

CITY-ST- 2P FT. LAUDERDALE FL 24m-s-20 | Plantation BT

TLE D [T DECETE 51 TNLE ST [J Crange T Acdition
NAME KISER, JOSEPH R 5.2 NAME

streeT aporess | 3029 NW 120 WAY 5.3 STREET ADDRESS

ETY-§T-2IP SUNRISE FL 5.4 CITY-ST- ZIP

THLE D - BT DELETE B1TILE [ cange 1] Addition
HAME JOHNSON, BROTHER PAUL 52NAME

sweeranoress | PO BOX 1820 NA 5.3 STREET ADDRESS

CITy-51-2Ip MIAMI FL 54 CITY-ST- 2

SIGNATURE: [ ')

I am an officer or ditector of the corporation or the receiver or trustee

appears in Block 12 or Biock_jg-‘if changed, or o

an

ilh pn address.

d
i E!_i

14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmanan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
powered 1o execule this report as required by Ghapter 617, Florida Statutes; and that my name

ATURE AND TYPED OFR PRINTED NAME OF SIGNNA OFFICER OR DIRECTOR

it el. 0. jnlb M7 (Y W10V

Daytime Phone # 0038430

CR2E037 (9/96)




