FILE NOW: FILING FEE IS $61.25 FILED

q <TEEn
CORPORATION  ARMER  POTIADTIEn e Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ; DIVISION OF GORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # N1 9?‘39 (0)
IR RUN A 2

1. Corporation Name

"BREAD OF THE MIGHTY" FOOD BANK, INC.

Princlpal Place of Business Mailing Addrass
761 NW. 5TH ST. PO BOX 5872 3. Date incarporaled or Qualified
GAINESVILLE FL 32601 GAINESVILLE FL 32627 iy
o & 04/02/1987 _
4. FEI Number ' Applied For
59-2805577 | *Not Applicable
2. Principal Place of Business 2a. Mailing Address ... "
P < 5. Certificate of Stafus Desired [ $8.75 Additional
2_1] E‘ Fae Reguired
Suite. Apt, #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 may Be
E] 27 Trust Fund Contribution O __Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners association?
E| _2;[ N [J Yes No
Zip Country Zip Country 8. This corporation gwes or has paid tha current year Intangible
;l 'z?l 29 ;l Personal Property Tax due June 33, £ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAGG- VON 82| Sirest Address (P.O. Box Number is Not Acceptable)
4824 S.W 57 DRIVE . e
GAINESVILLE FL 32608 L
84 City FL |a§|_ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, i the State of Flarida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes. ,

NS 4 e U

SIGNATURE Signature. typed or printed name of raglsiored agert and tille if applicakils. {MOTE: Registerod Agant signature required when reinstating) . DATE

12, OFFIGERS AND DIREGTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE C [T DECETE 11 TiTLE [J Change [ Acdition
NAME COLUER, COURTLAND 1.2 NAME

streEv aooress | 930 LW, 22 TERR. 1.3 STREET ADDRESS

CiTY-ST-2P GAINESVILLE FL _ ] 1.4CTY-$T-2P o B

TILE DpP [ ] DELERE 21 TME [ Change ] Addition
NAME SPARKS, GIEBEIG 2.2 NABE

streeT eporess | RT. 26 2.35TREET ADDRESS

CITY-ST- ZIP ALACHUA FI. 2,4 CITY-ST-2P . ,

TITLE Dv 1 TELerE 31TILE [ Change L] Addition
HAME COX, S. DAVID 32NANE

smeeTAporess | 224 SW. 4 AVE 3.3 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 3.4, CITY-ST- 2P .

TME Ds L] DELETE 41TLE [J Change [ Addition
NAME MELCHIOR, JUANITA 4,2 NAME

sweeT anoress | PO BOX 267 4.3STREET ADDRESS

GITY-ST- 2P BRONSON FL ] 4.4 CITY-5T-2IP __

TILE DE L1 DELETE 5.1 TILE EJchange [T Addition
NAME GRAGG, VCN D. 5.2 NAME

smeeT aDoress | 4824 S.W.57 DRIVE 53 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 5.4 CITY-ST-2IP o

TNLE DT LT oeLere 6.1 TITLE [Jchange [ Addition
NAME BRENNEMAN, TOM £.2 NAME

staeeTADDRESS | 7748 N.E. 36 STREET 6.3 $TREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 6.4 CITY-ST-2P

frjor the exemption stated in Section i_1_5i.07{3)(i). Fiorica Statutes. | furiher "c-értify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

14. [ hereby cerlilfg that the jnformatign supplied with this filing does not qua
indlcated on this annual report pplemental angdal fport is true and
officer or director of the carporation’Qr the recelvgh or trugtes empowergs
Black 12 or Black 13 if changgd, or dp an attacjmant with an addrg=

CR2E037 (10/97)

SIGNATURE:

Pato Davtima PReNE # mmuamaa



