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NONPROFTT G FLORIDA DEPARTMENT OF STATE HLED )
CORPORATION ; X ' Sandra 8. Mortham
ANNUAL REPORT Secretary of Slate BR O0T 29 pu o7,
1997 > | DIVISION OF CORPORATIONS R0CT 22 PH 359
: ' SECRETARY OF STATE
DOCUMENT # N11060 (3) PALLAHASSEE, FLORIDA

THE COOPERATIVE FEEDING PROGRAM, INC.

Pringipal Place of Business Mailing Addrass - ’ e :

C/O PATRICIA MANTIS . G/O PRIRICIAMANTIS o} o - 1 I
1405 W BROWARD BLVD PO BO;B : : — mf‘"ﬁ%@%ﬁ-ﬁ%{aﬁmg =
FT. LAUDERDALE FL 33312 FI. LAUERORE FL }3_%2«0@024 » e B e e E T
us us 1  moR 2. a 3. Date Incorporated r iaiiad - 17 . AL ﬁgﬂj
P O fox 503 . [ D T332 09/12/19865 04102/ 155827
~. Principal Place of Business 3. Mailing Address . . 3. FEi Number Appiied For
a1l o 2 [BLoAR D Bl 6] P O Lox 503 ' 59-2696451 Not Applicable
Suite, ApL #. alc. - } Suite, Apt. #, eic. . -~ -FR.TE Addtionat
El Suite, ADL #. alc ;ﬂ Buite, Apt. ¥, &iC . 5. Certificate of Status Desired I & ‘:.E?auéeq‘:.:;% 1ai
City & State City & State 6. T:acucr Sampagn FInanc.r 757_ 0 Mov Be
Bl Bt ianp PG il T anexwans Fe | IRRSIET IS g el s
Zip ] Country Zip Cauntry a. This cofporation has liability for intangible tax under s. 199.032,
m TA22{ 2. |28 LEpt o7 R 8 ;[ 532292, ;‘ ﬁ(dwﬁﬁg Florida Statutes [Eves [we )
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MY gors ABEL N7y
82 Street Address (F.O. Box Number isAot Acceptable)
iz S STREE

7 y 83
MIAMI FL 33128 =

in Cade
tETAy

N T AcoSeo Ll FLI®

~3. Pursuant [0 1he provigior's of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corgoration submits this staternent for the purpose of changing its registered

cfiica or register el r both, i the Stateaf Floriga. Such change was authorized by the corporation’s board of directars. | hereby accept the appointinept as registered
agent. | am fai %e O ien 6417.0503, Florida Stahftes. # Py T r
siGnATURE X xX 77(/"6 . JQ. = ID do 4
Slgnature, typed or printed nama of ragistered agant and htl" # §pplicakle. (NOTE. Regisered Agent signature required when reinstatigh) DATE L]

2, [ OFFICERS AND DIRECYORS - 13, CODITIEHGITHANGES TO CFRITARS Al (B3R 0T S B
TITLE D ] DELETE 131 TITLE D - [T Change 3x] Addinar
NAME MOt KIM 12 NAVE Yohe, JFim :

STREET ADDRESS 161%1 1asmeEraooress | 7430 MW 42 Street

GITY-5T-2IP FT. LAUD FL 1.4 GITY-5T- 2P Lavderhill,FL .

TIME 3 A Do L1 BELETE 21TTE D [} Changs %Addmcn
NAME : STEADT, ELLEN S«s4a/ Goemecen) P Y 2.2 NAME P1 .

STREET ADDAESS W 572l AME Z2Z7FE, .3 STREET ADCRESS gsgml é -Melinda

ore.st3e | FT LAUDERDALE Felruo FL 3 3398 §oinaw | Dlertield Beach _FL

TMLE D ] DELETE 31 TITE D/T . T thange 4 Addtion
NME GOLDBACH, KLAUS 32 NAME i Barbara

STREET ADDRESS %MVE 3.3 STREET ADDRESS Tree .Drive

CiTY-ST- BiP: FT. LAUDERDALE FL ’ 3.4, CITY-ST-2IP )

TME % 7z 1 OELETE £17TITE - [ change [ Addiios
IAME . EL, REV. LOUIS 2, /0 R ERLTVH

streeraonaess | 11 SW. 11TH STREET 4,3 STREET ADORESS

BITY-ST-2P gf/.Lfé!DERDALE FL - 4.4 CITY~ST=ZIP - .

JTLE Vi ‘ i DELETE 5,1TITLE . Change Addition
e KISER, JOSEPH R s gﬁf‘g 34 %"';/3 2 X
smeeTanoress | 3029 NW 120 WAY l 53 STREET ADDRESS #

CITY-5T-2IP SUNRISE FL 5.4 CITY - ST- 2P LbbegERhI 2 Bj'\,?

TITLE D 1 DELETE BITITLE \\b WQB [T Adddien
NAME JOHNSQM; BROTHER PAUL 5.2 NAME 'L Ul

smeeraooaess | PO BEX 1829 NA 6.3 STREET ACDAESS \0’

CITY-ST-2IP M FL B CiTY-5T- 2P

1 do hereby cartify that the informatien supplied with this hling does not qualify for the exémption stated in Seciion 119.07(3)(i), Florida Statutes. 1 further certify thatthe . .
information indicated cn this annual report or supplemental annual repor is irpe and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or direcior of the oration or the receiver or trustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block anged, or on an atla; nt with an adgress.
WAV S e Y1y i)) o e, SBrT 2




