2005 NOT-FOR-FRECFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N18750

1. Entity Name

CLAY COUNTY FOOD BANK, INC.

Principal Piace of 8usiness; =

504 5. HIGHLAND AVE
SQEEN COVE SPRINGS FL. 32043

fMajling Address
852 WARNER RD

ESEN COVE SPG FL 32043

2, Principal Place of Busingss.

3. Maili

ng Address

Suite, Apt. # elc.

FILED

Aug 03, 2005 08:00 AM
Secretary of State

MRV

Suite, Apt #, elc. 2nd MOORE CR2EQ37 (5/05)
City & State = City & State 4. FEI Number Applied For
59-2734458 Not Applicable
Z c i Count i
® ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALAZAR, BETH A
852 WARNER ROAD

GREEN COVE SPGS FL 32043

Streel Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above namad entity submits this statement for the purpose of changing its registered ofiice of registered agent, or botk, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — . - S —
‘Sghaturg, vpad of prnlad name of regnstered egant and ttle it apolizabia (MOTE Regislorad Agant signatu requirad when reinstatiig] DATE

FILE NOW: FEE IS $61.25 ... 9. Election Campaign Financing $5.00 tay 8o Make Check Payable to

Due By Septembef 7, 2005 Trust Fund Contribution. o Added to Fees Flerida Department of State
10, D OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IY: SALAZAR, BOBBIE 0 Delele e ' O change [ Adction
MAML 852-1 WARNER ROAD NAMF i
STREET A00FSS | GREEN COVE SPRINGS FL 32043 SiHEEADDPESS HAOAGE 4 T
wys e {gp 2IY-51-2P QeSO -E0004 -3 £1.E5
TMe SALAZAR, BETH A T oetete i F [ Change ] Addition
NAME 852 WARMER RD NAME
STAEET ApgAESS | GREEN COVE SPGS FL 32043 STREET ADDRESS
CIry-§7-2IP pp CIY-51- 7P
niLg SALAZAR, PALL - O oelele. I e [ change 1] Addition
NAML, 852+1 WARNER ROAD HAME
STREEY ADDRESS | GREEN COVE SPRINGS FL 32043 o STRADORESS
ay-si.ze |rp CITY ST 7
HILE MCELVAIN, LOU ANN [ oeete N nme T change [ Addilion
NAME 504 DURHAM PLACE o NAME
simecy abpRess | GREEN COVE SPRINGS FL 32043 SIREET ADDRESS
Y-S 2IF WIRRER
14LE 3 Dalete e [l change ] Addition
NAME NAME
SIREET ADERESS SIREET ADDRESS
LIY-sl- 2P GHY-S- 2P
WILE O Oelete e [ change  [] Addilion
NAME HAME
STREET AODRESS SIREETADDRESS
CiTy-ST-2IP CIy-Si-21p

12, | hereby certig that the information supplied with this fifng does not quaﬁf-,; for the exémption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
is report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direcior
of the corperation or tha receiver or tustes empowered o axgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

o
SAlrzAR Qﬁcg/ﬂs"ﬁa%%b

indicated on

changed, cr on an attachment with ar address,

SIGNATURE:

®iICNATIRE AND TYDPED O BRINTED

ith all other like empowered

et A.

= e SRR MINE AEE SRR AR NIRECTOR

Flavtirne Phone §



