2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #-N19939 Feb 03, 2004 08:00 AM
1. Entity Name
Y Secretary of State
“BREAD OF THE MIGHTY" FOOD BANK, INC.
Principal Place of Business Mailing Address T
761 N\W. 5TH ST. P.Q. BOX 5086
GAINESVILLE FL.32601 ... . - . . ... ... GAINESVIL[EFFL 32827
us Cus : i L M
Suite, Apt #, etc uite, Apt. 4, etc MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
Zi i — -
s Country zp County 5. Certificate of Status Desired ] $8.75 P:ddltmnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name
VOYLES, JAMES W ” —
h Street Address {P.O. Box Number is Not Acceptable)
1704 NW 8 AVENUE P
GAINESVILLE FL 32603 " R -
City FL 1 Zip Code
8. The above named enbly submits this statement for the purposes of changing iis registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE - ————— et = R
Signatura ypat sy ponlad name of regrstered agent and tife fappicante. {NOTE Registared Agent signature requirad whgtg reinglating) i DATE
FILE NOW: FEE IS $61.25 . 9. Electicn Gampalgr Financing $5.00 May Be Make Check Payable to
_Due By May 1,2004 = Trust Fund Contribution. U Added to Fees Florida Department of State
10. QOFFICERS AND bIREC'i'C_)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iNTOA . .
TITLE oF ] belete TITLE [3ohange [T Addition
NAME GIEBIEG, SPARKS NAME
stagT anoress 21125 OLD BELLAMY RD STREET ADDAESS LO0000021523
crv-si.zp | ALACHUA FL 32615 _ CITY-SI- 2P 02/04./34-801679-023 B1.25
TiLe DN P C Dloeee § me O3 Change [ Additien.
NAME FONK, ALAN NAME
steeT AnREss | 2121 NW 20 TERRACE STREET ADDBESS
CITY. ST-2IP GAINESVILLE FL 32605 CITY- §T- 71
e bC T pelere e Jchange [ Addition
NAME COX, 5. DAVID NAME
STREES ADDAESS | 1125 NW 36TH TER STREET ADDRESS
ary-5Y- 2P GAINESVILLE FL 32605 1 CTY-ST-7IP
TIME US ] Detele TLE CIchange [ Addition
NAME GIBBY, GORDON NAME
STReEs Apbacss | 15216 NW 41 AVENUE STREET AODRESS
cv-sr.zp  {NEWBERRY FL 32669 : oITY-S7- 7P
DT T y =y
TIME 7 Det TITLE [ Change [ Acdition
s VOYLES, JAMES W Biee ‘e ?
STREET AODRESS 1704 NW 8 AVE . STREET ADORESS
CiTy-5T.2P GAINESVILLE FL 32603 CITY-ST-ZIP
™ ——
g 1 Detete TILE [ Change [ Addition
NAME VOYLES, ANNE H MAME
STREET ADDRESS 1704 NW § AVENUE - STREET ADDRESS
CITy-ST-21P GAINESVILLE FL 32803-1008 CTY-ST-7P
12. 1 hereby certify that the information supplied wilhy this filing-loes not dgarliifyToritheiexempﬂonistated in Sectian 112.0713)(7). Florida Statutes. § further certify that the information
indicated on this repart ar supplemaeantal report i e affd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee wepsd i execute this report as geauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an addpess, with all gther like empowered,

29/ 2SRI1<-120)

Daylme Phone ¥

SIGNATURE: X

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale



