2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18750

1. Entity Name

CLAY COUNTY FOOD BANK, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

Principa! Place of Business

504 5. HIGHLAND AVE
GREEN COVE SPRINGS FL 32043
us us

Mailing Address

852 WARNER RD
GREEN COVE SPG FL 320434622

2, Principal Place of Business

3. Mailing“Address

MR R RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Jz‘; 01-24-2000 90010 031 ****6].25

NI

i Cit at 5 Applied For
City & S_late_ J - y & State 4, FEI Number 59-2734458 NZ?Appﬁcab]E
P Gountry Zip Country ™ | 5, Certficate of Status Desved [ feae;g‘ Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SALAZAR, BETH A Street Address (P.O. Box Number is Not Acceptable)
852 WARNER ROAD

GREEN COVE SPGS FL 32043

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighatua required when raingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE u [ Delete TILE director X change [ Addition
NAME SALAZAR, BOBBIE NAME BOBBIE SALAZAR
streeT aooress | 5756 KNOLLWOOD RD. STREETADDRESS | 852-1 WARNER RD.
arv-st-z¢ | GREEN COVE SPGS FL orv-stz¢ | GREEN COVE SPR. FL. 32043
TLE ol ' 7 Defete TILE " ) (JChange [ Addlicn
NAME SALAZAR, BETH A NAME
steeTanmeess, | B62 WARNERRD. . . . ... STREET ADDRESS o - B
orv-st-z¢ | GREEN COVE SPGS FL 32043 CITY-ST-2IP
e DsPu] AZAR. PAUL 0 oelee e DIRECTOR / PRESIDENT Bl Crange L1 Additon
MAME ; PAUL NAME 852-1 WARi\IER RD
sTREeT Aooress | 5758 KNOLLWOOD RD. STREET ADDRESS :
orv-s-z¢ | GREEN COVE SPGS. FL ) erv-stap  |GREEN COVE SPR. FL. 32043
TIMLE D ' W}erge TILE [[] Change [} Addition
NAME HERNDON, MARGARET NAME
streer anoress | 2441 STONEBRIDGE STREET ADDRESS
orv-s-ze | ORANGE PARK FL CITY-5T-71P
o .
TITLE O oelete THLE DIRECTOR/TREASURE K] Change (3 Additicn
NAME MCELVAIN, LOU ANN NAME /
L.OU ANN McELVAIN
stheT aconess | 504 BURHAM PL STREET ADDRESS | 504 DURHAM PLACE
orv-st-zp | GREEN COVE SPRINGS FL 32043 L CIY-ST-2P | GREEN COVE SPRINGS, FL, 32043
Tme - ' S Delete TILE O Change () Addition
NAME B i HERNDON, J-C. : ’ NAME
smeer aooress | 2441 STONEBRIDGE DR STREET ADDRESS
orv-st-ze | ORANGE PARK FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ChanblinRS aliaevneED [DuctGm el 113795 trdami-

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #

YL

CR2E037 (9/99)



