FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

v Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATYINS

DOCUMENT #

1. Corporation Name

CLAY COUNTY FOOD BANK, INC.

@

Principal Place of Business Mailing Address

P.O. BOX 1642
ORANGE PARK FL 32067-3642

P.O. BOX 1642
ORANGE PARK FL 32067-8642

0 0

3. Date incorporated or Qualified 3a. Date of Last Report

11/07/1986 06/29/19%5
2. Principal Place of Business __g_a. Mailing Address 4. FEI Number Applied For
21 26) 59-2734458 e Not Appicable

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, etc.

Jd 7 $8.75 Additional

Fas Required

City & State City & State

23] 28]

5. Cerlificate of Status Desired /
N —

6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution (W Added 1o Fees

Zip Country Zp
24 25 29| [30]

Cauntry

8. This carporation has liability for intangible tax under 5. 199.032,
Florida Statutes 0] ves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Yy Bovbnr
SALAZAR, PAUL C & 5 A‘D ~}p&§xﬁﬁ(wg, ZaYeRr A
5756 KNOLLWOOD RD LY Colfec ¢ B,
GREEN COVE SPRINGS FL 32043 B 00O e SAk
i 7 i
84| city }::; FL 85 [:;Code \

11 Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registerad agent. | am

farniliar with, and,

SIGNATURE

apt the obligations of, Section £17.0503, Flarida Stalutes.

léwaure. typed o printed nare cf regw;;.zra(j ﬂn_j:' arud h[‘érlﬂe};;‘i:al-i;

T INOTE Rlayrstoren Agenl SKInalin: re e whi rewstatig

&> -6 - P

DATE.

12, OFFICERS AND DIRECTORS 4' 13, ADDITIONSCHANGES 10 OF f IGE RS AND DIRE GTOMRS 1M 12
TinE []DELETE 11TILE N2 [ Change Addition
v gALAZAR. BOBBIE 2N Wd";'nm‘ //“f”’”‘{j"“ B> %
STREETADDRESS | 5756 KNOLLWOOD RD. vssrenomess | 2GS S Keae bridye

CIY-5T-2PP GREEN COVE SPGS FL 1A CITY-ST- 2P Yo v e 24 A4 F/

TITLE D [CIDELETE 21 TILE 7 i [Jchange [ Agdition
HAME BRAY, DALTON 22 NAME

sireeT abchess | 906 HIGHWAY 17 23 SIREET ADDRESS

CITY-ST-2IP GREEN COVE SPGS. FL 2 ACITY-ST-2P

TILE Dp [IDELETE 31 TiTLE [JChange [T Addition
NAME SALAZAR, PAUL 32 NAME

stReer anohess | 5756 KNOLLWQOD RD. 33 STREET ADDRESS

CITY -§T-2IP GREEN COVE SPGS. FL 4 34 CIIY-51-2P . £

TITLE DELETE 11TINE - '-gteﬁange Addtion
NAME L.FSON, JOHN 4 2 NAME J‘;AM 4///;0” ;E 'K\”" B ?e"’mh';‘
smeer aooess | 17685 OLIVE COURT &3 STREFT ADDRESS fr’a m A t%zd’ . -
CITY-ST- 2P ORANGE PARK FL 4401517

TILE D [CJDELETE S1TIHE change [ Addition
NAME DARNELL, BARBARA 5.2 NAME

stheer anoress | 298 COLLEGE DR 53 STREET ADDRESS

CITY-ST-21P ORANGE PARK FL 54 CTY-ST-2IP - g

L [JDELETE B ERALE > o Change Addition
NAME 3/‘3 % q‘afﬁl - 05@ ﬁP]O‘OO 62 NAME J.C. fe Vﬂfﬂ’ Ar >

STREET ADDRESS 63 STREET ADDRESS - rrd v.

CITY-5T- 2P ‘ /< /3'2;5" [994 ﬁdﬂ 640ITY-S1-2 zﬁﬁ;jo :r f-’; “

14. | do hereby certify that the information suppléd with this fiing is voluntarily furnishad and does nol qualify for the exenpfion stated in Section 119.07(3)(K). Florida Statutes, | further
cerlify that the information indcated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or tfrustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___

ATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& brrotom T.0. Heywdon

_#are £ 57 996 (70¥) 102 9508

e SN S/

CR2E037 (12/95)



