FILE NOW: FiLIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OFf STATE
Katherine Harls
Secretary of State
DIVISICN OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90079 030 ****61 .25

DOCUMENT # N18750

1. Corporation Name

CLAY COUNTY FOOD BANK, INC.

| R
e

Principal Place of Business

852 WARNER RD
| GREEM COVE SPGS FL 32043
us

Mailing Address
852 WARNER RD

GREEN COVE SPG FL 32043
us

(T e

| 2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 S04 S fhigh Jano Que. [l 11/07/1986
Suite, Apt. #, efc. hd Suite, Apt. #, atc, 4. FEI Number_ Applied For
+ (22} - R | ettt e e | —B0-2734458 -  -— =~ -~ -[Not Applicable”
‘ City & State Gity & State ) . $8.75 Additionat
:123 Q-'- o : 5 P M‘ 2] 5. Certifcate of Status Desired . (0 : Fee Required
' Zj Country Zip Country 6. Elaction Campaign Financing $5.00 may 8o
' _2_;| %3—0 4’3 E;l U S )ﬂ EI E;l Trust Fund Contribution LI Added to Feas
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALAZAR, BETH A 82| Street Address (P.O. Box Number is Not Accaptable)
852 WARNER ROAD, -, . 83
GREEN COVE- SPGS-FL. 32043 -
Pt 84| City FL 85| Zip Code

agent. | am familiar with, 3aq

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named .
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
bligations of, Section 617.0503, Florida Statutes.

corporation submits this staternent for the purpose of changing its regisfered

- \J-7¢4

equEed when DATE

OFFICERS AND DIRECTOR:

O ADY,
13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.
e D {1 DELETE LATILE T + 1 \ CicChange  [X{Addition
we | SALAZAR BOBBIE 12w Loo Agn NS £|sz1
ser aooress| 5756 KNOLLWOOD RD. yssmeEromess| 50 W ham. pras 194
OITY-57-7P GREEN COVE SPGS FL 14 CTY-$T-2P (71' e A G)u!."g/ N@rs ,P’) - 3 o
TITLE so ] DELETE 2.1 TITLE ; T 4 " Change dition
NAME SALAZAR, BETH A 22 NAME Luty Chesser gt
swezT4ooress| 852 WARNER RD assmerworess| D FB N Chesses Fo _
orvstoe . | GREEN COVESPGSFL 32043 . oo - . loiemsrzr. | -Greon-Cyoe Springs Pl 3a893 -
TmE Dp- . B ] DELETE a1mme . y 7 [] Change w«damon
NAME SALAZAR, PAUL 32 NAME g (o pl\ A %WfSOF\ ]
sreeT aporess| 5756 KNOLLWOOD RD. 33 STREET ADDRESS ﬁ) D {j_-.a?\ éﬁ?& b - »
crvsze_ | GREEN COVE SPGS. FL momsze | e delleporg Pl 3205
THLE D [ DELETE 41TME T . DiChange ¢ Addition
NAME HERNDON, MARGARET 4.2NAME '\%’yy\ ﬁmn; %cg\
*{ sweevaporess| 2441 STONEBRIDGE 4.3 STREET ADDRESS L- Jae : '
| anv-srze | ORANGE PARK FL \ worvste | 7)) M ,‘a“ %@ﬁom. . 328D ”
TME D DELETE 54 TIMLE ot n &2 i D [JChange ‘Addition,
| e DARNELL, BARBARA A 20 wpggr 2 fuﬁ"}ﬁ oA
sreeT anoress| 208 COLLEGE DR SISTREETADORESS| < [, 32
erv.stze__ | ORANGE PARK FL sz | Creon (osr Rorvags Pl 22243
™mE T _ [ DELETE $TILE D - - RChange [ Addition
e HERNDON, J.C. 21 Hepnoon ,J.C. ‘
smreET AooRESS} . 2441 STONEBRIDGE DR sasReeTa0RESs | Y yep | § fonetor iP0 & AL :
crv-stze: | ORANGE PARK FL 64 CITY-5T-2P faANGE. ﬁdrlC, p 220'7 3

14 Thereby cartify that the information sipplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
ifidicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on an attachms

SIGNATURE:

t with an address, with all other like empowered.

:

o e -

CR2E037_.(11/98)



