FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sceretary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # N1 8750

1. Corporation Name

CLAY COUNTY FOOD BANK, INC.

(@)

Principal Place of Businoss Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

ARV ERACAR IR RO

Sulte, Apl. #, elc.

18] |=]

27]

PO, BOX 1445 P.O. BOX 1445
MIDDLEBURG FL 32058 MIDDLEBURG FL 32050-1445
3. Date Incorporated or Qualified 3a. Date of Last Report
f 0571671586
2. Principal Place of Business | 28. Malling Address 4. FEI Number Applied For
2E| 59.2734458 Not Applicable
Suite, Apl. #, elc.

0 $B.75 Additional

5. Cenificale of Status Desired
eal aeal Feo Required

City & Slate | _ Cily&Slale 6. Election Campaign Financing $5.00 May Be
23 2s—| Trust Fund Condribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
m E;] Eﬂ ;0—[ Florida Statutes [ Yes [ﬂ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address {P.0. Box Number is Not Acceptable)

81| Name
DARNELL, BARBARA B2
298 COLLEGE DR
ORANGE PARK FL 32085 83

84| Cry

Zip Code

FL i*

agent. | am tamiliar with, and accep! the obligations of, Section 6817.0503, Floritia Statutes.
SIGNATURE

11. Pursuan to the provisions of Soctions 617.0502 and 617.1508, Florida Statutos, the abova-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was aulhotized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislered

Stgnature, typod & prinled namo of rogisiored ;barﬂ and title If applicable

(NOTE : Ragistered Agent signature roqulrdd whan reinstating)

DATE

appears in Block 12 or Bloc 3"}‘“”9{';1}'-0“ an attachment with an address.

e e m

1z, OFFICLRS AND DIRECTORS 13, ADDITIONSICHANGES T0O OTTICERS AND DIRLGTORS 1N 12 g
Tne b 7 pecete 11 TILE T Change [T Addition &
NAME SALAZAR, BOBBIE 12 NAME A
smeeraooness | 6756 KNOLLWOOD RD. 13 STREFT ADDRESS I.8u
oITY-S1-2¢ GREEN COVE SPGS FL 140iTY-1- 7P &
e D T DELETE EXEnT: [T change [ Addition |
NAME BRAY, DALTON 22 NAME

staceraporess | 906 HIGHWAY 17 2.3 STREET ADDRESS

CITY-51.2P GREEN COVE SPGS. FL 2.4 CITY-ST- 2P

TILE DP ] oewtte 31 TMLE [T change [ Addition
NAME SALAZAR, PAUL 2.2 NAME

staeeraporess | 5756 KNOLLWQOD RD. 2.3 STREET ADDRESS

CITY-ST-2P GREEN COVE SPGS. FL 3.4 CI-51-2Ip

WILE D 3 oeete A1 TNLE [Jchange  T7J Addition
RAME HERNDON, MARGARET 4.2 NAME

streeraponess | 2441 STONEBRIDGE 4.3 STREET ADDRESS

CITY-51- 2P ORANGE PARK FL A4 OY-5T-7P

THE D [T DELETE 51TNE [T Change [ Addition
NAME DARNELL, BARBARA 5.2 NAME

staeer aopeess | 208 COLLEGE DR 53 STHEET ADDRESS

CITY- ST-2iP OMNGE PARK FL 54 CMY-ST-7P

me - - T | N 61 TINLE [Tchange [ Addition
NAME . . HERNDON, J.C. 6.2 NAME

sweeraporess | 2441 STONEBRIDGE DR 6.3 STREET ADDRESS

CHTY-ST-2P ORANGE PARK FL 5.4 CITY-51-2IP

14. 1 do hereby cerlify that the information suppliod with this filing docs not qualify for the exemption slaled in Section 119,07(3){)), florida Statules. | furthor certify that the

information indicated on this annual report or supptemcenial annual reparl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or directar of the corporation of the recelver or trustoe empoweorcd to execute this report as reguired by Chapler 617, Florida Stalules; and thal my name

o -



