2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 19, 2007 8:00 am

DOCUMENT # N18750 ry
1. Entity Name ecreta Of State
of¢ 3¢ of¢ 2f¢
CLAY COUNTY FOOD BANK, INC. 04-19-2007 50210 028 727761.25
Principal Place of Business Maiting Addross
504 S. HIGHLAND AVE 852 WARNER RD
GSREEN e GSEEN o H“Hm ||’ H“Hlm 'llll lﬂ“ "Hl |H |‘|l' I}In ||I“|||mlm ‘lll
) u
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ele, Suite, Apl. #, clc. 1st MOORE CR2E037 {10/086)
City & Slale City & State 4. FEINumber Applied For
59-2734458 Nol Applicable
o Country Zip Country 5. Cortiicate of Slatus Desired O ?ga-g;iq:i?;;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, BETH A Slreet Address (P.O. Box Number is Not Acceptablo)
852 WARNER ROAD
GREEN COVE SPGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for he purpese of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accopt
tha obligations of rogisterod agenl.

SIGNATURE _

" Signature, lyped of printea nama of registetes ageni anu e & aonkcaule. (NOTE Regsieran Age:n signatute reawren when reinstatng) CATE

FILE NOW: FEE IS $6!.25 8. Elcction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007.. Trust Fund Conlribution. u Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
N D [ Delete TILE [ JChange  [C] Addiion
NAME SALAZAR, BOBBIE NAME
SIRELT ADDRESS | 852-1 WARNER ROAD STREETADDRESS
Ciry-si-2P GREEN COVE SPRINGS FIL. 32043 CIFY-sT 2IP
I sD O pelete TRE [ change (7 Audition
NAME SALAZAR, BETH A NAME
SIRELTADDRESS | 852 WARNER RD STAEE T ADDRESS
CINY-SI- AP GREEN COVE SPGS FL 32043 elry-si-/p
W - D - 1 Derere wk (7 cnange [ Aguien
RAME SALAZAR, PAUL HAME
SIREETANDRESS | g52-1 WARNER ROAD STRECTADDRESS
LY SI-AP | GREEN COVE SPRINGS FL 32043 CITY SI-dp
1LE TD xDeleic THE 1 Change [ Addilion
HAM: MCELVAIN, LOU ANN NAME
STREFTADDRESS | 504 DURHAM PLACE SIRLET ADDRESS
GIY $1-4P  | GREEN COVE SPRINGS FL 32043 el st-ap
ni ‘ O peiele e [ Ghange [ Addition
NARME NAME
SIREET ADDRESS SIFE1ADDRESS
CITY-SI- 7P CITY ST-2IP
TITE O Delete NILE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1- 1P CITY-SI-ZIP

12 | heroby cartify that the infermation supplied with this flling dees nol qualify lor the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this reporl or supplemenlal report is true and accurate and that my signature shall have the same le aI oifect as if made undor oath; lhat | am an officar or dwcclor
of the corporation of tha raceiver or trustec scmpowered to execute this report as required by Chapter 617, F\on a Slalutes; and that my namae appears in B\ock 10 or Block 1
if changed, or on an atlachment with an addross, with ail sther like empowered.

SIGNATURE: Qeh A Salpzp2 W%@ ’5//‘:%;’1 fpzq» 38’)‘?

QICNA TLIRE AND TYPEDN OR PRINTEDR NAME OF SIGMNING OFFICER OR MARECTAR Note DNavhre Phyare #




