|
FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

|
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N19939

"BREAD OF THE MIGHTY" FOOD BANK, INC.

Principal Place of Business

Mailing Address

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90053 005 ****6] 25

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flori
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617

da Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agant and tite if applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE

17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C ] DELETE 15 TMLE [JChange [ Addition
NAME COLLIER, COURTLAND 12 NAME

streeT aporess! 830 N.W. 22 TERR. 12 STREETADDRESS

crv.stze | GAINESVILLE FL 14 CTY-§T-2P

TIME DP [ DELETE 21TME [JChange [ Addition
NAME SPARKS, GIEBEIG 22 NAME .

swreeraporess| RT. 26 23 STREET ADURESS - . T
CRY-ST-2P ALACHUA FL 2,4 CITY-ST-ZP

TME v [ DELETE 31TMLE / CiChange [ Addition
NAME COX, S. DAVID 32 NAME b

streeranoress| 224 S.W. 4 AVE 33 STREET ADDRESS ‘q'/

crv-st.ze | GAINESVILLE FL sacmy-stze | 4 .\ .

TmE (i) ] DELETE 41TTILE [ C)Change [ Addition
NAME MELCHIOR, JUANITA 4, 2NAME

sreeTanoress| PO BOX 267 43 STREET AQDRESS . F\

CITY-ST.2F BRONSON FL 14 CITY-$T-2P ﬂ | & A

TE DE ] DELETE 51TMLE Y ) I}. [JChange [} Addition
NAME GRAGG, VON D. 52 NAME #

sTreeT Aporess| 4824 S.W.57 DRIVE 53 STREET ADDRESS

cv-st-ze | GAINESVILLE FL 54 CITY-5T-ZP

TITLE o7 {7 DELETE 61 TMLE ClChange  []Additon
NAME BRENNEMAN, TOM 6.2 NAME

strecTaporess| 7748 NE. 36 STREET 63 STREET ADDRESS

CITY-ST- 2P GAINESVILLE FL 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual repert is trug and accurate an
officer or director of the corporation or the recaiver or t )
Block 12 or Block 13 if £

SIGNATURE:

rustea empyw

mad to execute i

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify that the information
d that my signature shall have the same legal effect as if made under oath; that fam an
his report as required by Chapter 617, Florida Statutes; and that my name appears in
with all other like empowered.

QU1 1960

761 NW. 5TH ST PO BOX 5872
GAINESVILLE FL 32601 GAINESVILLE FL)32627
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed | _ . _
2] 26] 04/02/1987
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2;] 2—7| 59’2805577 Not Applicable
City & Stats City & Stat iti
ity ° fty ale 5. Certifcate of Status Desired O $8.75 Adqltlonai
_Z;I ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registerad Agent
81| Name
GHAGG. VON- 82 Street Address (P.Q. Box Number is Not Acceptable)
4824 S.W 57 DRIVE
GAINESVILLE FL 32608 8
84 City 85] Zip Code

CR2EQ37 (11/28)

12/4/7% (573362937




