-

X o FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 08:00 AM

ANNUAL REPORT
= Secretary of State

DOCUMENT # N19939

1. Entity Name

"BREAD OF THE MIGHTY" FOOD BANK, INC.

Principal Placa of Businelss‘: 7_ T . Mailing Addrass ) )

761 NW. 5TH ST. P.0.BOX5086

GAINESVILLE, FL 32601 US _ .. GMNESVILLE FL 32627 US
01062005 No Chg-NP CR2EOS7 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE) Number o Apptlied Far
NOT APPLICABL ot Applicable

5. Cenilicate of Status Desiret. [ gz-gglﬁfg‘“’"a‘

6. Name and Address of Current Reglstersd Agent

1704 N 3 AVENUE | | DO NOT WRITE
GAINESVILLE, FL 32603 !N TH' S S P A C E

8. Tho above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE

Sigralure, lypad of printed name of regiaered aéem‘ahd Titls 11 appiic;B?n - " (NOTE Regislored Agent signature cequied when reingtating] DATE
Filing Fee is $61.25 8. Election Campaign Finansing %$5.00 vay B
Due by May 1, 2005 Trust Fund Cortroution. . [ Addadto Fees
10. o OFF!CE_HS_' AND DIRECTORS B
e DP ' '
NAME GIEBIEG, SPARKS
STREET ADDRESS | 21125 OLD BELLAMY RD . N
oY 1-20_| ALAGHUA, FL 32615 UD000202733 '
o o 01/23/05-80003-001 51.25
NAME FONK, ALAN
STREET ADDRESS | 2121 NW 20 TERRACE .
CHTY-ST-2P GAINESVILLE, FL. 32605
TITLE DC — - -
amE COX, S. DAVID

——Tﬁﬂ?ﬁ = rcmwgsv]“25 i :ﬁrg ;ER:szsos ' Y B DO NOT WRITE ]

m DS IN THIS SPACE

e GIBBY, GORDON
STREETADORESS | 15216 NW 41 AVENUE

orv-sT-2¢ | NEWBERRY, FL_32669 . ’
TME DT - - S —— - - T
NAE VOYLES, JAMES W

STREET ADCRESS | 1704 NW 8 AVE

GITY-ST-21P GAINESVILLE, F|. 32603
TILE M -

NAME VOYLES, ANNE H

STREET ADDRESS | 1704 NW 8 AVENUE

CITY-ST-2P GAINESVILLE, FL 326031006

12. 1 hereby ce.'ﬁ{‘xzha: the Information supplied with this filing does not qualify fer the examption §fated in Section 116.07(3)(), Florida Statutes, | further cartify that the information
indicated an this report or supplemental repart is true and accurate and that my signatwra shal] have the same legal effect as if made under oath; that [ am an officer or director
of tha carporation or the receiver gr trustea empowered 1o oxecute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




